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CoMMUNICATIONS. 


SMALL-POX—HISTORY AND STATIE- 
TICS OF THE EPIDEMIC IN RICH- 
LAND CO.— PATHOLOGY OF THE 
DISEASE-PROTECTIVE INFLUENCE 
OF V ACCIN ATION-PRINCIPLES AND 
MODES OF TREATMENT. 

By O, A. Battson, M. D., 
Of Claremont, Ills. 

So much has already been written on the 
nature and treatment of small-pox, that, per- 
haps, nothing new can be offered here; the 
only purpose of the writer being to present a 
brief resume of what is now known of this, 
the most loathsome, if not the most fatal, of 
all human maladies. For some time past 
many of the great cities, towns, villages, and 
even country districts in different parts of the 
United States, have suffered from the ravages 
of this fearfal pestilence, the disease in many 
instances assuming the form of an epidemic, 
oc rather, taking on that character from some 
specific atmospheric condition, always so 
favorable to the wide diffusion and more rapid 
spread of contagion. 

It has fallen to the lot of the writer to have 
witnessed as many as four of its visitations, 
at different periods, during the last twenty- 
five years. ‘That prevailing here now, the 
‘most extensive of any, began about the mid- 
dle of December. The sources of contagion 
were two. A young man from Chicago, ona 
visit to his friends, infected two German fam- 
ilies, living about three miles in the country, 
the one consisting of six, and the other of 
‘eight persons, all taking the disease about the 
same time. Unfortunately, the care of these 
«cases fell into the hands of an ignorant pre- 





tender, who pronounced the disease chicken- 
pox. From this man’s consummate ignorance 
t is estimated that largely over one hundred 
persons were unwittingly exposed to the smal)- 
pox contagion. The mother of one of the 
families dying, alarm and suspicion were now 
awakened, and a messenger was dispatched to 
this office. For reasons temporarily existing, 
it was arranged that Dr. Lowry, in the office 
with me, should take charge of the cases. 
The second source of contagion was afforded 
by a Swiss girl, who infected a child in the 
streets of Olney, the county town ; and going 
three miles in the country infected » German 
family of several persons, where she died. A 
Swiss family, from whom I have this history, 
attended her funeral, and four of the-six sub- 
sequently took small-pox, a child one year 
old dying with it. The child in Olney also in- 
fected the mother, who now has the di-ease. 
The Board of Health of that city has taken 
the matter in hands, but so far have been un- 
able to arrest the contagion. Several mem- 
bers of a family just outside the city now have 
the disease, and the neighborhood being 
thickly peopled, it is feared the contagion will 
with difficulty be arrested. 

Dr. Lowry has reported ito the Board of 
Health, tor Claremont township, thirty-five 
cases under treatment. He bas tabulated all 
his cases as varioloid; six coafluent, fifteen 
semi-confluent, and fourteen distinct; two 
fatal,one fifty-four aud the other sixty-four 
years of age. He reports to me that from one 
to five of several families had the disease at 
the.same time. People were, much alarmed, 
and competent nurses were bard.to find. The 
two fatal eases had no regular nurse, and this, 
no.doubt, helped.on the the result. Both be- 
came delirious. .Burglars chased one out of 
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doors; and the other was found outside, put- 
ting props against the house to prevent its 
falling. Both were taken back to bed, but 
soon died. Twelve days from his first visit, 
I was called to see Dr. Lowry himself. 
Fearing that he might carry the. contagion to 
his wife and child, he remained most of his 
time in the infected neighborhood. Leaving 
the boy, then a week old, in the care of his 
mother, she now consented to let me off. I 
found the doctor in the same room with one 
of his patients, four others being in the rooms 
below. With the help of an attentive and ex- 
perienced nurse, I treated him through as 
grave confluent variola as I remember to 
have ever seen. It is worth while to mention 
the doctor’s case, for he had repeatedly tested 
his insusceptibility to the vaccine disease in 
his childhood,and while in the army. During 
his attendance on the disease, I inserted, as 
he occasionally came to the office, six sepa- 
rate parcels of fresh vaccine crust in his arm, 
but without perceptible effect. During the 
decline of the variolous eruption, it was now 
noticed that the vaccine vesicles also, had 
matured and begun their regular declive. 
Some hidden influence evidently awoke the 
dormant vaccine disease, about the time the 
variolo us eruption made its appearance. 


Duriog this epidemic I have seen and 
treated seventeen new cases; fourteen vario- 
loid, two confluent, three semi-confluent, and 
nine distinct. Three had variola, two conflu- 
ent, and one distinct. - Fatal, one infantile- 
confluent variola, the child dying of suffoca- 
tion, ou the fifth day of eruption. An oeppor- 
tunity was now presented, by the Swiss family 
before mentioned, of noting the time, as well 
as degree of protection afforded by previous 
vaccination. After the child above mention- 
ed died, the mother, twenty-five years vacci- 
nated, escaped the disease entirely. The 
father. forty years vaccinated, as also a boy, 
eight years vaccinated, had a very scattering 
eruption, neither of them going to bed. A 
young girl, five years vaccinated, took the 
disease more gravely and was confined to bed 
three or four days. A boy fifteen years old, 
and fourteen years vaccinated, escaped alto- 
gether. Two children of another family, one 
with distinct variola, the other varioloid, had 
convulsions, but recovered. Three grown 
persons had mild secondary fever. The total 
number of eases seen from this office was 
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fifty-two. Variola three, and one fata). 
Varioloid forty-nine, and two fatal. Several 
other cases among Germans here have had no 
medical attendance. One of these, a small 
child, died last night. With the cases out- 
side of this township, the probable total will 
likely, reach seventy, in this county, up to this 
date. 

February 14.—The epidemic is rapidly on 
the decline in this locality; have seen no 
new cases for several weeks past. During 
my attendance on the disease, as always be- 
fore, I have daily associated with my family; 
but of course with proper precautions, tho- 
rough ablutions and complete change of cloth- 
ing in the office before entering the house, I 
have also constantly attended to my usual 
routine practice, outside the infected district. 
I have lately, and during the epidemic, at- 
tended several obstetrical cases. I have 
never communicated small-pox to a mother or 
her babe, nor to any other person. As tomy 
own protection, that is secured from vaccina- 
tion in early childhood, having now two as 
perfect cicatrices as ever seen. Always, just 
before visiting small-pox patients, I revaccin- 
ate myself, and almost daily thereafter insert 
fresh vaccine material in the arm. I haye 
done so th‘s time, but as always before, with 
no appreciable results. I may mention also 
that I have several pits from chicken-pox 
scattered over my person, which I have 
thought might afford some protection, both 
from their permanency, and analogy to vario 
lous_pits, both being produced by specific sup- 
purative inflammation. But this thougbt may 
pass for what it is worth. 


Before this paper is closed I ask leave to 
offer a few thoughts in reference to the cause 
and pathology of variolous fever. Most of 
the class-books, I think, dismiss these topics 
rather summarily for the advance of the stu- 
dent. Of the intimate nature of the. virus.or 
contagion by which small-pox is engendered, 
nothing is, or perhaps ever will be, definitely 
known. The matter inclosed in a variolous 
pustule differs in no appreciable qualities from 
the pus of chancre or syphilitic bubo ; andall 
we know about it is, that emanations arising 
from it are received into the circulation 
through the medium of the air respired ; and 
that after mingling for a while with the blood, 
it produces certain specific effects. Whether 
it be fluid or gaseous, or even animalcularand 
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vitalized, has never yet been determined by 
the most delicate chemical tests, or by the 
aid of the most powerful microscope. 


The term zymosis, as applied to the conta- 
gious eruptive fevers, is nothing more than an 
elegant expansion of the first crude notions 
of the humoral pathologists. We never could 
exactly grasp the idea of fermentation among 
the living constituents of the human blood. 
But granting, for the sake of argument, that 
such fermentative action may take place 
among the inorganic elements of the blood, 
then such process, it appears to us, must ne- 
cessarily destroy the vitality of its fibrine and 
delicate corpuscles, that mainly constitute it 
a living fluid. Besides this, no such fermen- 
tation among these transient and changeable 
constituents of the blood, possessing as they 
do no degree of vitality, would be sufficient 
forever to impress, and by impressing forever, 
to pretect the human body from a second or 
an indefinite number of attaeks of contagious 
disease. 

Some other explanation, then, some other 
theory must be wrought out, by which tu ac- 
eount for this immunity from the repeated as- 
saults of variolous contagion. 


The specific virus cr poison by which small- 
pox is induced, not only during the stage of 
incubation, but throughout the whole course 
of the eruptive fever, is intimately mingling 
with and specifically impressing the vital ele- 
ments of the blood, and because vital, per- 
manently and forever, its organizable fibrine 
—convertible albumen—and cellular corpus- 
cles, thus diffusing itself through and com- 
pletely saturating the whole current of the 
circulation. It is easy to see now, with the 
vital elements of the blood thus specifically 
and permanently impressed, that the resulting 
organism, in 1ts molecular structure, and as a 
whole, must be also specifically and perma- 
nently impressed ; and the body, as a conse- 
quence, forever thereafter rendered insensi- 
ble to a second impression of variolous con- 
tagion. The only possible explanation of re- 
curring attacks of small-pox must be found in 
the fact, that, the specific impressions of the 
virus, or the consequent molecular changes of 
structure, have not been so perfect or com- 
plete as to guarantee that immunity which is 
the almost universal law of contagion. That 
&second attack of small-pox, once in a great 
while, does occur, cannot be disputed. I 
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have seen one such instanee myself. The 
disease occurred in early childhood, and, with 
the cicatrices still perfectly distinct, again at’. 
the age of fifty-four. The first seizure was of 
the distinct kind; the recurrent, closely con- 
fluent. And this, I suppose, must always be 
the case, that the recurrent attack must be 
grave or slight, according as the first may 
have been severe or trifling. But further as 
to the pathology of the disease. 


It is a special law of all contagious e-up- 
tive fevers, that the specific virus or conta- 
gion by which each is engendered has an elec- 
tive affinity for, and a determinate tendency 
to, elimination through some particular struc- 
ture of the skin. Thus, the contagion of 
scarlatina is eliminated from the blood through 
the flattened and compressed cuticular cells 
of the superficial skin, the disease, as a con- 
sequence, always ending in desquamation of 
the cuticle. The contagion of small-pox, ob- 
serving the same law, makes its exit from the 
‘blood through the minute glandular append- 
ages of the true skin, and as a consequence 
the disease always terminates in pustulation. 
It is true also of variolous pathology, that the 
specific poison with which the blood is charged, 
sometimes manifests, perhaps from being in 
excess, a decided tendency to seize upon cer- 
tain ductless glands, which, being provided 
with no excretory channels for the escape of 
the virus, become infiltrated with purulent 
matter, or broken down by sofiening. The 


‘spleen is thus often found in fatal cases of 


small-pox, in a greater or less advanced de- 
gree of softening. The liver and kidneys, on 
the contrary, provided as they are with large 


and sufficient ducts, and specially appoiated 


for the depuration of the blood, in health and 
disease, are seldom affected in any kind of 
fever with serious struciuralalterations. We 
have occasionally seen the absorbent glands 
of the scalp and neck affected with abscess 
requiring the use of the lancet. The child 
before mentioned, that died during this epi- 
demic, had threatened inguinal abscess, 
which, had sufficient time been allowed, would 
doubtless have resulted in suppuration. The 
parotid also, I have so metimes seen is 
much swollen, and sensible to the touch. 


‘Axillary and other abscesses have been 


known to occur in the graver and confluent 
forms of the disease. Thus it appears, from 
what has here been advanced, that the virus 
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or contagion of small-pox, in addition to its 
normal mode cf elimination from the blood, 
is sometimes expelled through the vicarious 
substitution of other glandular structures. 

It will be remembered of the 52 cases re 
ported in this paper, that 49 of them had 
been previously vaccinated, and took the dis- 
ease in its modified form. It was stated also, 
as was supposed, that over one hundred per- 
sons had been exposed to the contagion during 
the epidemic. Deducting now the number of 
unprotected persons, as per statement above, 
the alarming result is shown that about 50 
per cent, or one-balf, of those vaccinated 
subsequently took small-pox. If the same 
result is exhibited wherever epidemic small- 
pox has prevailed in the United States during 
the winter pow passing, then such statistics 
would undoubtedly show not the real, indeed, 
but the apparent security, or insecurity rather, 
afforded by previous vaccination. 

Without advancing any reasons for the 
opinion now, the proper limits of a paper 
like this forbidding such a discussion, [ cannot 
but regard the two diseases, cow-pox and 
small-pox, as radically distinct and separate 
affections; and that the complete saturation 
of the human body with the virus or contagion 
of the one, effectually and forever protects it 
from the morbid impressions of the other. 
No theorctical expositions, we know, how- 
ever skillfully or ingeniously wrought, will 
ever be sufficient to prove this. Facts alone 
must be submitted for its truth. 

The first experiment ever undertaken, and 
that was by JENNER himself, fully and triumpb- 
antly demonstrated this then doubtful propo- 
sition. Variolous matter was not long after- 
ward inserted inthe arm of the boy whom he 
had vaccinated; and although the variolous 
inoculation was carefully conducted, not the 
slightest effect was observed to follow. Two 
years later than this, a number of similar ex- 
periments were made, and all of them being 
equally successful with the first, the diecovery 
of vaccine inoculation was now announced 
to the world. Nor is this hope of protection 
from the pestilence “ that walketh in dark- 
ness,” after the lapse of three-quarters of a 
century, yet lost to mankind. Every medical 
man, who has ever treated variolous fever, 
can attest the truth of the permanent protec- 
tion of numbers of his acquaintances. Many 
physicians confidently go forth, protected by 
this invulnerable shield, to grapple with the 


Communications, 





~ [Vol.: xxvi! 


pestilence, and smooth down this pillow of” 
human suffering. ‘ How great then,” as a 
writer has eloquently expressed it, ‘‘ how un- 
requitable are the obligations of mankind to 
the individual who first drew the secret from 
the dark recess of rural tradition, and ren. 
dered it available to the whole human race.” 

There are exceptions we know, as in the 
days of JENNER, constituting a small per cent. 
of persons liable to take small-pox after hav- 
ing been successtully yaccinated. But it 
should also be remembered that failares oc- 
cur in those who have been successfully vari- 
olated. I know an elderly lady in this town 
who was successfuliy inoculated in childhood 
with variolous matter. During this epidemic 
she was vaccinated under my own supervision, 
and I know from observation that the vaccine 
vesicle became well matured, only that the 
scale was smaller than usual. Had this lady 
been exposed without vaccination no one can 
doubt that she would have taken small-pox. 
Doubtless a considerable number of similar, 
cases might be collected. 

The truth then would seem to be, even 
when the purest and most active vaccine virus, 
is employed, that it is exceedingly difficult to. 
completely saturate the blood by the method 
of inoculation, or inserting the matter in the 
arm. The only means of knowing that com- 
plete saturation of the system has been ob- 
tained, is to test it by a second insertion—this 
should never be neglected. Many physicians 
even are in the habit of making but a single 
puncture. Such a method is obviously impro- 
per, and affords the greatest chances of fail- 
ure. The skin, it should be remembered, is 
differently endowed in different persons with 
the power of absoption. I have been in the 
habit during this epidemic of doubly and 
thrice vaccinating—inserting as many differ- 
ent parcels of the virus: or, if using but one, 
of making several punctures. This certainly 
affords a much better chance of success by in- 
creasing the number of absorbing points. 

The most fruitful source of failure and dis- 
appointment, however, is to be found among 
the people themselves. After the order of 
compulsory vaccination by the Board of 
Health in this township, I had the opportu 
nity of giving some attention to this subject. 
Great numbers coming into the office present 
ed abnormal cicatrices, many of them not at 
all depressed or indented, but elevated rather, 
and smooth as glass, with ragged edges, of 
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having an oblong figure. Others would be of 
the regular size, and even depressed, but with- 

out the characteristic punctated points. On 
inquiry I learned that most of these had either 
vaccinated themselves, or had been vaccinated 
by other incompetent or unprofessional per- 
sons. Such persons, of course, are unable to 
distinguish a vaccine from other vesicles or 
sores, and the consequence is that-+the sup- 
posed vaccination affords no kind of protec- 
tion ; or even, as I have seen, engrafts other 
diseases. Such a practice, of course, can only 
be prevented by legal measures. State vac- 
eine establishments, as in most countries of 
Europe, would better secure the protection of 
the people. 

There can be nosuch thing, as common par- 
lance has it, as vaccination ever running out. 
It is certainly as philosophical to speak of 
different degrees of inoculation or artificial 
cow-pox, as to contend there are different de- 
grees of casual infection. In proportion to 
the quantity of virus absorbed, and carried 
into the circulation, in that proportion ex- 
actly will be the measure of protection afford- 

ed. Ifa sufficiency of the virus has been so 
absorbed, that is, sufficient for the full satura- 


tion of the system, the body will certainly 
thereafter become forever protected from the 
invasion of small-pox. 


TREATMENT. 

We come now, briefly to refer to the princi- 
ples on which the treatment of small-pox is 
to be conducted. In this, as 1m all otber dis- 
eases, we must take our lessons from nature 
herself, carefully observing the method she 
adopts. Do we possess any means by which 
to assist her in the elimination of the poison ? 
We certainly do. The secretions, and above 
all that, of the kidneys, must be encouraged 
and steadily maintained. Much of the poison 
is thus carried out of the system. No medical 
man can for a moment doubt that the urise 
of a small-pox patient is infectious, or that 
this alone would be sufficient to communicate 
the disease, Nor can he possibly doubt that 
the prespiration, biliary secretions and alvine 
discharges are alike infectious. With a view, 
then, of assisting in carrying out the blood 
poison in this fever, we are constantly in the 
habit of prescribing: 


k..- Spts. nitric ether, fai. 
Tincet. scille, 
Tinct. digitalis, oo 


of which a teaspoonful is given every three 
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hours in demulcent drink—melon seed tea. 
This allays febrile excitement, and always in- 
creases the quantity of urine, thus carrying 
off a portion of the poison with which the 
blood is charged. I almost invariably give a 
Dover’s powder at night. It acts like a charm. 
Nothing we can do for the patient is like 
securing him a good night’s rest. The bowels 
are to be opened, not purged. Every other 
day is amply sufficient. This simple plan of 
medication, with free ventilation, plenty of 
fresh air in the apartment, and pleasantly 
acidulated drinks, is about all that is required 
in ordinary cases. Sometin-es, however, the 
treatment must be varied. We always con- 
trol delirium by adding sulphate of morphine 
to the Dover’s powder. This dose repeated 
at proper intervals will nearly always subdue 
the morbid excitement. In this case the 
chamber is always to be darkened, and the 
lamps turned down at nizht, with no noise to 
disturb the patient. In case fever, runs 
high we oiter use the verat. viride, and give 
acetate of ammonia. If the head symptoms 
are severe, and the brain threatened with ia 
flammation, we resort to the aconite, and.ap- 
piy cloths wetted with cold water, or in blad- 
ders if we cangetthem. Ifthe throat iscom- 
plained of I use but one remedy, ia gargle of 
chlorinated lime, and I have always found it 
answer the purpose. Ihave been obliged in 
a few instances to restrain diarrhea, com- 
monly with opium and tannin. I have seena 
few cases of fever remitting in their character ; 
and quinine was employed. 

During the prevalence of the epidemic here, 
I saw an article on the use of carbolic acid, 
Do we possess any remedies capable of neu- 
tralizing the poison while yet in the blood? 
I believe we do, What are disinfectants but 
neutralizers? We all use them freely in the 
chambers of the sick. In the epidemic here 
we have daily used chlorinated lime and car- 
bolic acid about the chambers and bed cloth. 
ing. I had been using the sulphits of soda 
internally with the view of neutralizing: the 
blood poison, and as I believe with percaptiy 
ble effect. I was pleased with the suggestion 
of the carbolic acid for the same purpose ; but 
had no opportunity of using it internally, ex- 
cepting in one case, and that rather late in 
the disease to derive appreciable benefit from 
the medicine. Of this much, however, I am 
satisfied, aluhough several of the text-books 
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discard the idea, ihat ‘we are provided with 
medicinal agents, capable of exercising a most 
decided influence both in the elimination and 
neutralization of the poison of variolous 
fever. 

‘The ectrotic method, or abortive plan of 
treatment, has been highly spoken of by med- 
ical writers. BENNET, in particular, lays a 
good deal of stress upon it. I have always 
been in the habit of using olive oil .and chlo- 
rinated lime in cases that seemed to require 
it. Ofcourse but a very small proportion of 
the chloride can be used in the application. 
The nuree that waited on Dr. Lowry was 
tréated with it in the army, and scarcely a 
mark can now be discerned. I am satisfied 
frorn what little I have seen of this plan that 
it‘immediately moderates the fever, lessens 
greatly the chances of scarring, beside having 
the effect of carrying off by so much the poi- 
#0n through the urinary and other secretions. 
As to vaccination during the course of the 
eruptive fever of small-pox, as recommended 

“by BEnnzT in his lectures, I have no kind of 
faith in it; for the two diseases being sepa- 
rate and distinct; exert no modifying infiu- 
‘enee over each other, even when seen pro- 
gressing together. 
' Feb. 15, 1872. 
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DOUBLE PNEUMONIA. 
By Jno, R. Taytor, M. D., 
Of Kosse, Texas. 
‘ ‘Was summoned, Jan. 13, 1872, to see Miss 
C., wt. eighteen ; good eonstftution. On the 
eve of 12th had chill, and fever had continued 


unabated to time of my arrival, 10 A. M.. 


Symptoms indicated bilious fever ; right lang 
not more involved than might be attributable 
to hepatitis. At my next visit, however, on 
14th, fcund lower lobe of right lung engorged 
pulse, 130; respiration, 40; temperature, 103. 
Cathartic ordered at first visit had opened 
bowels, but quinia had had no effect upon 
fever.- Tongue still coated. Ordered quinia 
grs. ii. every three hours, and pulv. doveri to 
keep patient perfectly quiet. Turpentine 
stupes and poultices over affected lung. A 
little wine with egg-nog every two or three 
hours, and nourishment. Treatment little 
ehanged up to 18th, at 11 A. M., when disease 
was resolving and patient doing well every 
way. About 7 P.M. of this day I was sum- 
moned in haste. On my arrival found patient 


i Hospital Reports. 
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collapsed—pulse small and wiry; “‘ eyes set,” 
and “‘ death rattles” in throat: Patient could 
be only momentarily aroused, and answered 
questions incoherently. I found lower lobe 


| of left lung completely engorged. I remained 


by my patient all night and administered, 
every hour, decided doses of brandy and qui- 
nia, knowing that a few hours would decide 
the fate of my patient. There was but little 
change up to 3 o’clock A. M., when, feeling 
exhausted, I lay before the fire to catch a 
nap. Imagine my joyful surprise when, on 
waking about an hour after, the semi coma 
was gone—every symptom better. January 
19th, 8 A. M., pulse, 130; respirations, 35; and 
temperature fallen from 105 to 104. Patient, 
however, was only using upper lobes of both 
lungs. Under tonic and stimulating treat 
ment, with good nourishment, also pulyv. doveri 
to regulate cough and ease pain, patient made 
a good recovery. I used blisters also in sec- 
ond stage. I usually order a saline instead of 
com. cath. pill. I believe this, the treatment 
in bad cases of pneumonia. — 
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UNIVERSITY OF PENNSYLVANIA. 
Surgical Service of Prof. D. Hayzs AGNEw. 


[REPORTED BY DE F. WILLARD, M. Di] 
Impotency. ‘ 


Here is a voung man, 26 years of age, who 
is suffering from the result of an early acquir- 
ed vice —masturbation—a vice which is so de- 
grading in its tendency and-injurious in its 
results that you, as physicians, should ever be 
ready to raise your voices, calmly and deter- 
minedly, against its practice. Its prevention 
should be your care; its remedy, your study: 
It is a subject, however, which you must meet 
wisely, for when a man comes to you with in- 
voluntary seminal emissions, it is not then 
your time so decry the evil. His mind is al 
ready diseased (for it is a well known fact that 
any disorder about the genital ns is the 
subject of much solieitude, even though it be 
perfectly innocent, as variococele or hydro 
cele), and it should consequently be your de- 
sire to allay his fears and calm his perturba 
tion, since it is often, indeed; that they are 
perfectly: groundless. It is this highly sensi- 
tive imagination which renders this class of 
patients such easy dupes to charlatans, who 
foster his fears and thereby extort large sums 
of money. 

If his emissions are’but few, you can, with 
truth, assure him that he need not be alarmed) 
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for every healthy celibate man has an occa- 
sional emission, in fact, there are instances 
when vigorous men have had two per week 


for years without any impairment of health. | 


Asa rule, however, they should not occur 
often, and when frequent should be considered 
with care. 

The first effect of masturbation is to pro- 
duce an irritable condition of the genital or- 

s themselves, with emissious upon slight 
excitement: then follows indigestion, palpi- 
tation. restlessness, sleeplessness, dizziness 
oreven partial amaurosis, possibly paralysis, 
especially paraplegia, and finally the entire 
disposition is changed so that the man be- 
comes morose, sullen, distrustful, and desirous 
of solitude. When he comes to your office he 
will not look you in the eye, but seems anx- 
jous to avoid questions. His mind is 
constantly fixed upon his unhappy condition, 
and he is in truth a monomaniac. This is the 
reason why your treatment should be so 
greatly directed to the mental condition, in 
fact, a simple moral control upon your part, 
with positive and calm reassurance will often 
be half the cure. 

As a result of the irritable condition of the 
ejaculatory ducts, there is frequently a viscid 

harge from the urethra, which is an alarm- 
ing symptom to the patient, and renders him 
still more miserable. This, however, is rare] 
semen, but is a product of the irritation o 
the prostate—a form of prostatorrhea. This 
can be easily diaghose@ by the microsco 
from a by the absence of the 
charae 
ness and nervous debility are not a result of 
™ direct loss of semen, but of the nerve 
orce. 

The treatment, as I have said, must be 
largely moral; any evil habit, whether it be 
onanism or excessive venery, must be totally 
abandoned, and the mind directed away from 
lasciviousness. The organs are overworked 
and jaded, and need rest ; regular, interesting 
and varied occupation should be enjoined, for 
the man must not consider that he is an inva- 
lid. Traveling, sea-bathing, and good com- 
pany will be of great service. The diet should 
be nutritious but not rich ; the supprr consist- 
ing largely of milk or oysters, with nothing 
subsequently before retiring. The bladder 
thould be kept well emptied, and any consti- 

tion or other irrit-tion of the rectum, as 

orrhoids, carefully removed. The patient 
should sleep upon his side on a hard mattress, 
With light covering, having previously em- 
ployed a cold douche to the spine, followed 
by vigorous friction. Electricity applied along 
the course of the genito crural nerves will also 
be of much benefit in giving tone and strength 
to the wasted organs. 

Internally I know of no better treatment 
than phosphorus and strychnia—1-50 of a 
grain of the former, and 1.30 of the latter— 
_ into a pill, and administered three times 

jy: é i ‘ 
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‘ Under this treatment we may hope in this 
case for a speedy improvement, although he 
has now been impotent for five months ; pro- 
vided he has moral force enough to let the 
organs rest. 

The use of tinct. cantharid. I consider inad- 
visable, for it acts but as a spur to a jaded horse. 
Canterization of the orifice of the ejaculatory 
ducts I believe to he but seldom necessary, 
unless there is great irritability and tender. 
ness at that portion of the urethra. 

In regard to the advisability of marria 
under circumstances like these, I can enlp 
say that the progress of the ease must be 
your guide in giving advice. Fortunately 
there are many cases that admit of improve: 
ment under the influence of matrimony, pro 
vided moderation be enjoined and the feel- 
ings of love engendered. Even thou 
the act be not consummated at first, a little pa- 
tience and abstinence combined with good 
treatment and the encouragement of the sur- 
geou, may at last render its consummation 


perfect. 
Gonorrhea. 

The next patient is a young man, who has 
also indulged his sexual appetite, but in a 
different way, and, like all wrong-doers, he is 
now. suffering the evil consequences of his 
folly. He has, as you see, a profuse discharge 
from his urethra, bathing the entire glans, 
which is itself swollen and red. He has gon- 


orrhea, a form of urethritis usually denomi- 


nated specific; but the sooner you divest 
your mind of this specificity the sooner you 
will cure your patients, for this muco-purulent 
discharge is a true product of inflammation. 
Gonorrhea, then, in the male,is a ure- 
thritis, having a exciting cause. That 
this cause is always the reception of a 
specific matter from the genital organs of 
another person, is certainly a matter of some 
doubt. Of course the most common cause is 
the direct connection «f man with woman, 
one of whom is svffering from this disease, 
but that this is not always true is proven by 
numerous instances where no suspicion of im- 
purity could be entertained. For instance, a 
perfectly pure married lady may be suffering 
from profuse purulent uterine or vaginal ca- 
tarrh, due to disease of those organs. Her 
husbaud, after cohabiting with her, may be, 
seized with the same stinging, burning sensa- 
tiou which characterizes the beginning of an 
attack of true gonorrhea, and ina few days 
will be the subject of a profuse discharge 
from his urethra, which will closely if not ex- 
actly resemble gonnorrheal matter ; yet it was 
not gonorrbeal matter which produced is, but 
simply ordinary pus. Again, a man may co- 
habit witha woman about the time of the 
cessation of her catamenial flow, and in a few 
days he also may have a discharge which will 
very closely resemble a true gonorrhea, and. 
yet it was not the fault of the woman. You 
see, then, at once, how important is this fact 
in a medico-legal point of view, and before 
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we go further let me here say that these are 
often. exceedingly delicate cases requiring 
much tact and judgment upon your part. 

You are called to see a man who says that 
he has something wrong with his penis. You 
examine him avd pronounce it gonorrhea. 
He, supposing that it can only arise from a 
like disease in another, and knowing that his 
only congrees has been with his wife, accuses 
her of infidelity. Do you not see what a dis- 
turbance you have created? Again, you are 
called to see a lady, and discover a profuse 
vaginai discharge. I+ may be, of course, that 
her busband is so degraded as to have sought 
other society, and thus have carried the dis- 
ease to her; but this is not necessarily so, 
and you must be on your guard. She may 
have vaginitis simply, but even if you are as- 
sured by its greenish tinge and general char- 
acteristics, do not bluntly inform her, and 
thus cause trouble, rather conceal the matter 
entirely ; go on and treat her skillfully,saying 
nothing, except to pacify her. Direct your 
attention to the husband also, and, having 
cured him, endeavor to show him the vileness 
of his course. These are practical points, 
gentlemen ; precisely such as you will meet in 
private practice, and you must learn to be 
cautious and reticent. 

There are some authors who deny that these 
non-specific attacks are the same as the genu- 
ine, but it is frequently impossible to detect 
the difference even with a microscope, and 
some of them are fully as severe az are those 
contracted iu the ordinary man: er, yet ciffer 
in this respect, that they are curable with- 
out treatment. Of thi-, Ricorp, the French 
surgeon, to whom we owe so much in regard 
to our knowledge of venereal disorders, says: 
* Gonorrhea often arises from intercourse with 
women who themselves have not the disease,”’ 
and he is certainly one who would not have 
arrived at this conclusion without a full under- 
standing of all the sources of error and of de- 
ceit to be considered. Beside the causes I 
have given above, i. ¢., uterine catarrh and mere 
ses, he mentions fatigue, errors of diet, excessive 
sexual congress, and the use of beeror even 
of the vegetable asparagus, and he sums up 
by saying that it may arise from the same 
causes which set up ioflammation in any mu- 
cous membrane. 

Govorrhea most frequently commences in 
the fossa pavicularis as an inflammation of the 
superficial mucous membrane, affecting the 
orifices of the follicles which are there so 
numerously inserted. This spreads backward 
until it invades the whole track, and in ex- 
treme cases even the lining membrane of the 
bladder and testicles. In the female it invades 
the vagina first, then clitoris, urethra, etc. 

This man states that he has had this diffi- 
culty for two weeks, and that it came ona 
fortnight after the impure congress, but this 
statement is probably unreliable, fer the incu- 
bative stage is rarely longer than five days, 
and may be but one. The first sensation ex- 
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ienced is an itching or tingling, followed 
y a discharge which soon becomes profuse 
milky, and finally greenish, from intermi 
hematin. Thescalding of the urine, and pain 
along the urethra soon become intense, and 
micturition is Destagines with difficulty. 

It is but seldom that you will see a patient 
in time to attempt the “ abortive ” treatment, 
for if it is past even a few hours, the attempt 
will be futile or perhaps ivjurious. In this 
matter you must be cautious about receiv 
the word of the patient, for a slight discharge 
may have existed for several days without de. 
tection. 

The abortiye plan is only to be attempted be. 
JSorethe acute oriuflammatory stage. comes on. 
The injection may be made of the strength of 
argent. nitr. gr. x. to the ounce of water, and 
should be apgied once only, and by the sur. 
geon himself, so that it may be carried merely 
to the affected portion. This will produce a 
free flow at first, but will sometimes insure a 
speedy cure. 

In the majority of eases, however, the 
disease will have existed for several days be- 
fore coming under your care, in which case 
all such treatment is to be, totally abandoned, 
since it is often productive of serious result. 

Now the disease ia to be treated mildly, but 
asa 'ocal inflammation solely,giving the pa- 
tient to understand that three. weeks will be 
necessary to complete the cure. 

First wash out the, urethra thoroughly with 
an injection of several ounces of hot water, 
ad then throw in, for two days, ordinary mu 
cilage or green tea, three times in the twenty- 
four hours, At the end of this time commence 
with astringent w: , Which may be made 
of any of the salts; I prefer zinc. suiph. Hay: 
ing previously washed the urethra, you should 
commence with gr. j. to f.3j. of water, and on 
the third day increase to gr. ij., and so on un- 
til about gr. viij. are reached. Urethras will 
differ greatly in sensibility, but you must be 
guided by the patient; it should merely tingle, 
not giving actual pain. 

ith low diet, rest, and total abstinence 
from all kinds of spiritous or malt liquors,s 
speedy improvement may be expected, but 
the injection should not be stopped for two 
weeks after all discharge has ceased. 

I do not insist upen internal treatment, al- 
though it may be of service’ in rendering the 
urine more alkaline, and consequently less it 
ritating. Any of the alkalines may be given 
—potass., acet., or nitrat. or sod. bicarb, ete. 

A useful combination is 

RB. Sod. bicarb.. 
Spts. aeth. nitr., 
Ant. et. potass, tart, 4. 

Sig —To be put ina pint of flaxseed tea, The 
whole to be taken in twenty-four hours. 

When the urine is rendered: decidedly alka- 
line, as determined by test paper, this may be 
suspended for a day or two, while other medix 
cines are employed. 
The use of copaiba and cubebs is very.ge® 
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eral, but as I have said, this disease is local, 
and they can only do good either by altering 
the character of the urine or by acting upon 
the mucous membrane itself. That they are 
changed by the chemistry of the kidueys is 
evident from the fact that the same substances 
injected locally have no beneficial effect what- 


ever. 
Copaiba should be given in capsules, cubebs 
usually in powder. They may be given on 
alternate days for nivety-six hours, when the 
alkaline drink should be resumed. 
When there is much tenderness or soreness 
kK. Bismuth, subnitrat., j 
Ext. opi., 
Glycerine, 
Aqu rose, 


ates 
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may be used with much benefit as an injec- 
tion. Upon the under surface of this man’s 
urethra I discover an indurated mass, 
which is evidently effused lymph. This gives 
rise to the symptom from which he suffe rs, 
namely : chordee, since its inflexible nature 
will not admit of the expansion of the corpus 
spongiosium, during an erection, to as great 
an extent as the corpora cavernosa, conse- 
quently the extremity must be incurved. 

This troublesome complication is best 
treated by suppositories of camphor and lupu- 
lin, or by anodyne injections. The testicies 
should always be well suspended, and exer- 
cise forbidden. 

A chronic state, gleet, is an exceeding] 
troublesome difficulty, but if well treated, 
cuses should rarely run into it. 





> 


on 


EDITORIAL DEPARTMENT. 


Periscope. 


Treatment of S8mall-Pox. 


At a meeting in November of the College 
of Physicians of Treland Dr. Stokes said tha‘ 
since 1848 the type of small-pox in Ireland 
had been always of a low and typhoid type. 
In the sthenic type vascularity of the skin 
was much more fully developed than in the 
asthenic form,and therefore pitting was much 
more requert than after the type of the di- 
sease had altered. He remarked that this 
condition arose more or less from the impossi- 
bility of keeping the skin of the face and 
hands as moist as t'e parts covered by the 
bed-clothes. He alluded, while on this part 
of the subject, to the case of a y: ung lady iu 
whom, for the purpose of saving the eyes, he 
had applied poultices over the orbits, and, as 
aresult, the whole of the part covered by the 
ponitices was peteay ree from pitting, 
while the rest of the skin was deeply seamed. 
Since then he had uniformly employed the 
system of covering the fuce with poultices, 
and with the very best results. 


Mr. Stokes proceeded to quote the case of 


apatient in whom,as the prominent symptom 
was headache, he had applied a large num- 
ber of leeches to the temples, and the result 
was, that while the pustulation was largely 
developed on the body, the face and head es- 
ape almost wholly. He considered from 
this and other experiences that depletiye 
treatment of local skin affection would be of 
the greatest advantage. Dr. Graves narrated 
dcase in which a man, who had been laid up 
in hospital for disease at the knee-joint, which 
necessitated mercurial strapping, had been at- 
tacked with small-pox, which profusely covered 





the whole body, but did not touch the knee at 
all. These facts led us to the treatment of 
the warm bath practiced by Hebra, in which 
the conditions of exclusion of air, and the se- 
caring of constant moisture are secured. Dr. 
Stokes descrived at length the case of a pa- 
tient whose condition from confluence of the 
pustules was,in the words of Dr. Stokes, that 
of *‘one ulcerons sore,’? and who suffered 
from terrible delirium in consequence of the 
paio he suffered from contact of the pustules 
with the b+d-clothes. As a last resource the 
warm bath was tried, and the effect of it was 
“ miraculous ;” almost in an instant the pain 
and delirium ceased, and from that time for- 
ward his recovery was constant and unchecked. 
Dr. Stokes spoke in the most eulogistic terms 
of the bath treatment, which he could say was 
proaucive of no dang+r, whatever, and enabled 
the necessary stimulant treatment to be car- 
ried on without intermission. 


Leucocythemia. 


The following article, read before the In- 
dianapolis Academy of Medicine, by I. C. 
WALKER, M. D., Indianapolis, published in 
the Indiana Journal of Medicine, will illustrate 
a case recently published in the REPORTER : 

I have concluded to report to this meeting 
a case of unusual interest, and rare io kind, 
that occurred in my practice about six years 
ago. The patient was an honored member 
of our own profession ; we!l developed, both 
mentally and physically, without hereditary 
taint or dyscrasia of any kind whatever. The 
first indication of disease was enlargement 
of an axillary gland, with pain and symptoms 
of approaching suppuration, accompanied 
with general lassitude and indisposition to the 
performance of physical labor. After the 
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above enumerated symptoms had continued 
for a period of four weeks, the lymphatic 
glandular system began to put on symptoms 
of general disease. The inguinal, mesenteric, 
lumbar, cervical, thyroid—iu short, the whole 
lymphatic system of glands took on a rapid 
form of hypertrophy, varying in their byper- 
trophied state from the size of a pea to that 
of a hen’s egg. I could scarcely place my 
hand on the body without touching an enlarg- 
ed lymphatic gland, so numerous were they. 
After this condition of the glandular system 
had existed for four months, with restless 
nights, general pain, especially along the 
course of the sciatic nerves, loss of appetite, 
imperfect digestion, and constipation, it was 
noticed that the hearing was becoming very 
imperfect, and, in addition, that the left eye- 
ball was ina state of extreme engorgement, 
and being pushed forward evidently by a force 
from behind. It was verysoon apparent that 
dimness of vision was taking place in the pro- 
truding eye. The hearing grew more and 
more imperfect, and was finally wholly lost at 
four and a half months after the first glandu- 
lar enlargement was noticed. Very soon 
thereafter total blindness ensued. 

The left eye continued full and protruding 
so long as life lasted. The right eye took on 
a condition directly opposite to that of the 
left—one of atrophy. Without being preceded 
by congestion, pain, or inflammation, the eye 
began to diminish in size and was seen 
to grow less and less until it was com- 
pletely disorganized. The aqueous and 
vitreous humors were either absorbed or dis- 
charged. The case had by this time become 
one of extreme interest to the medical pro- 
fession of our locality. as well as too distress- 
ing to behold. With the loss of the senxe of 
both sight and hearing, I could say witha 
tair show of truth, the intellectual faculties 
appeared more acute. There was a manifest 
unwillingness to talk ever after the less of 
the sense of hearing. He never appeared 
satisfied that he had said what he wanted to 
say. He very soon adopted the plan of re- 
ducing every thought he desired to make 
public to writing, and with remarkable cor- 
rectness and rapidity wrote long and care- 
fully worded letters for each of his chil- 
dren, to be preserved and handed to them 
when they arrived at an understanding age. 
In all of which he exhibited fully as much re- 
search and depth of thought as when he en- 
joyed perfect health. His intellect was with- 
out a cloud until one moment before the close 
of life. He made a request of me, a few days 
before his death that he desired me to watch 
his failing circulation and indicate, by a sign 
designated by himself, when he became pulse- 
less; that he wanted to know when that mo- 
ment was at hand. When the time arrived 
it was made known to him by the sign pre- 
viously designated. I thought he understood 
me. Dating from the loss of hearing and 
sight, the physical decline was very rapid, and 
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death closed the scene at the end of the sixth 
month. Thus ended a most remarkable casé, 
Of all the medical men who visited him none 
_ seen a malady that strikingly resembled 


8. 

Prof. N. 8. Davis, of Chicago, was called, 
Many features of the case were as new to 
him as to us. He did not give the disease 
positive name; thought we had malignant 
disease of the glandular system with which to 
deal, and that the arseniate of soda was the 
remedy. It was used until the case was so 
far advanced that it was apparent to all that 
it must result fatally. 

Before Dr. Davis was called we had named 
the affection * leucocythemia.’? Dr. Davis 
thought the malady not unlike it, yet he did 
not approve our name. As time passes I am 
more and more convinced that the disease 
was properly named. It was leucocythemia 
of Bennett, and leukaemia of Virchow. 


Irregular Discharge of Liquor Amnii. 

Dr. G. C. Buxs, of Battle Ground, Indiana, 
reports in the Indiana Journal of Medicine the 
following case : 

August, 19th, 1871, I was called to see Mrs. 
T., the mother of four children, a lady of firm 
constitution, whose general health is good. I 
found her in the fifth month of utero gestation. 
She informed me that she felt quite well, and 
was suffering no pain, though her ‘‘ waters had 
broken”’ a short time previpasls, 9nd that she 
had lost a considerable quantity. In the ab- 
sence of an examination, I suspected that the 
escaping fluid was from the walls of the vagi- 
na, but a careful investigation led me to a very, 
different conclusion. 

On making an examination per vaginam,! 
found the cervix uteri soft and flexilie, and the 
8s sufficiently dilated to admit the point of the. 
index finger without the least resistance, 
which I inserted ; and holding it in position a 
few moments, arrested the aqueous flow—the 
withdrawal of which was followed by a gush 
of water. 

This experiment convinced me that the fluid 
was not from the walls of the vagina, but that 
it was a clearly marked case of amnicelepsis. 
Her mind being somewhat agitated, fearing 
the supervention of an abortion, I deemed 
it proper to administer an anodyne. This 
secured to her a comfortable night’s rest. 
Saw her again the next day, and found tbe 
liquor amnii—for such I now felt assured it 
was- passing away freely, and at intervals 
copiously. Having no hope of arresting the 
aqueous flow by medication, I enjoined rest, 
with an anodyne at bed time—the bowels be: 
ing kept free with uperients. Saw her 
the next day, and found she had lost a con: 
erable quantity of water during the night, 
which had made.a sensible impression upon 
the abdominal tumor, rendering the muscles, 
of the soft and compressible, 

As she felt quite well, and suffered no pain, 
and as I thought it not improbable that a sit: 
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posture would bring the fetus in utero in 
closer proximity with the cervix, and thus an- 
swer as a plug, I permitted her to get out of 
bed. I was influenced in this conclusion by 
the large quantity of liquor amnii lost, and, 
therefore, leaving comparatively little behind 
to offer resistance to the gravitating of the 
fetus toward the depending aspect of the ute- 
rus, and was soon gratified to find my conjec- 
ture verified—there being but little lost after- 
ward, excepting during the hours of sleep. 

September 9th I was called again to see her, 
and found her suffering a somewiat copious 
uterine hemorrhage, which, by the use of 

per remedies, I arrested. On the 10th the 
Doorrhage returned, and was agaiu promptly 
arrested. On the night of the 11th there was 
a copious discharge of liquor amnii, which 
continued each night in greater or less quan- 
tity. On the 25th of October the hemorrbage 
returned, continuing at intervals for two days. 
It is proper to state that these hemorrhages, 
like the aqueous flow, were unattended with 
pain. On the subsidence of the hemorrhage 
the water resumed its usual flow till the 3d o 
November, when she gave birth, "pear merges Fe 
to a small and poorly nourished infant that 
could scarcely be said to possess life, and only 
made a few feeble efforts to breathe and then 
expired, though we used the proper means to 
rekindle the vital spark. 

When the head of the child came within 
reach, there were no interposing membranes 
between the point of the finger and the scalp. 
This, and the almost entire absence of liquor 
amnii during labor, evinced clearly enough 
that the aqueous discharge was consequent 
upon the rupture of the investing membranes 
by some unknown cause, There was but lit- 
tle loss of blood during labor, and no after 
pains following. There was a discharge of 
the lochia following delivery, and contiouing 
the usual length of time; but it was exclu- 
sively serous, and did not observe the usual 
change in color, nor did it exhale the charac- 
teristic odor. Her recovery was unattended 
by any event worthy of remark. 


New Action of the Uterus. 


Dr. F. SEYMOUR inserts this case and re- 
marks in the Cincinnati Lancet and Observer : 
Mrs. M Jane McN——-y, residing at 
Pleasant Ridge, Pendleton county, Kentucky ; 
et. 32; married at 17 years of age; has been 
suffering from ‘amenorrhea from that time 
until she placed herself under my treatment. 
She states that she never menstruated since 
marriage, but at those periods (menstrual) she 
spat blood and Lad hemorrhage through the 
mouth. Had been under medical treatment 
for sixteen years, under the care of eight dif- 
ferent m men that time, the ma- 
on ad whom declared she was incurable. 
the time of menstrual periods she 
‘Wiffered, to use her own’e on,’ ‘! death 
almost.” Having previously attended her sis- 
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ter for uterine difficulty to a successful issue, 
she was prevailed upon to place herself under 
my care. Upon presenting herself, she ap- 
peared likea decrepit woman of fifty years 
of age, stooped in walking, pale, dejected, 
nervous and suffering; her general health 
almost broken down. Upon examination, 
found laterel version and anteflexion of uter- 
us, with ulceration of os uteri with granular 
erosion, the neck congested, indurated, ex- 
quisitely painful. The least touch gave her 
infinite pain. Using chromic acid, nitrate of 
silver, and exsiccated sulp. zinc, with pessat- 
ies of soda carb., to neutralize the action, and 
putting her under 
R. Acid. hydrocyanic, gttz., vj. 
Tinct. cichonz, comp., 3j. 
Yiv-ct. opii., Zee, M, 
8.—Coch. parv. i., ter in die sumenduw, cum 
, K. Zinci valerianat 
Quinie valerianat, 
Ft. massa in pil, 

S.—Cap. pil. 1j , ter in dis altern. 
Together with i jections of warm water, and 
cotton steeped iu glycerine (glycerole cotton 
as it is call d), introduced into the vagina an 
carefully placed around the cervix uteri. In 
a short time the ulceration and erosion had 
healed and the congested and indurated con- 
dition of the neck much improved, so much 
that I was able to try to introduce a uterine 
probe. Upon attempting to introduce the 
probe, I found an almost complete stricture of 
the os internum, through which I could not 
at first pass a silver uterine probe of the size 
of a No. 4 catheter. I succeeded, however, 
in dilating it, and by the aid, first, of sponge 
and sea-tangle tents I succeeded in dilating 
the cervix, and introducing the hysterotome 
divided slightly the os internum; after the 
division, continuing the sea-tangle tent. Her 
health began to improve, and during the treat- 
ment the period of her menstrual flow inter- 
vened. To her surprise and gratification, it 
passed over without any suffering whatever, 
and a colored fluid (slightly apes passed per 
uterus and vagina. During the three days the 
treatm-nt was discontinued. As soon as the 
period was passed, I determined to introduce 
a galvanic intra-uterine pessary, which I.ob- 
tained from Mr. Autenreith, and repairing to 
her house tried to introduce it. I succeeded 
in introducing it about half an inch, and let 
her recline on her side, with the intention of 
pressiog it further in. To my astonishment, 
upon examination to ascertain if it was in 
situ, and to press it up further, I found ia 

suliar movement of the uterus (vermicular 
fs the best word I can use to describe the pecu- 
liar motion), and that the uterus was by its 
own action drawing up the into itself. 
Astonished and perplexed, I laid the end of 
my fore-finger upon the lower part of the cer- 
vix uteri, and poe felt the omen ft 7 

scrape along its palmar aspect, un 

ft not only drew in ‘the et ee 
inches long), but the shield of pessary 
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was drawn tight enough to flatten the os uteri 
by pressure. I asked the patient how she 
felt, what feelings she had; she said it felt 
like “pins and needles pricking her,’’ and 
that “‘something appeared to be drawing.’’ 
My apparent astonishment must have alarmed 
-her, as she quickly inquired, in a frightened 
tone, ‘‘ Doctor, what is the matter?’’? Of 
course, I at once quieted her by an assurance 
there was nothing. Since it has been intro- 
duced, she is much pleased, as it has already 
done her much good. I examined her to-day 
-(20th). found the pessary still in situ perfectly 
as before,and so well did she appear and so 
completely established is her health, that I 
send her home to-morrow (2lst), I think, per- 
fectly cured. Has this solved the long dis- 
puted q:estion of impregnation? Has the 
womb the action of drawing by suction the 
seminal fluid into its body? I think the sem- 
inal fluid is injected into the vagina into the 
posterior inferior cul-de-sac or curve of vagina, 
and that the uterus, at the moment of orgasm, 
while lying in the fluid, by its muscular appar- 
atus suddenly contracts, forcing out the air 
and creating a vacum,and by expansion 
drawing the semen ip by suction, as it drew 
in the pessary, while at the same time it rup- 
tures the ovum in the uterus and lets its con- 
tents mingle with the zoosperms in the 
uterus. 





Reviews and Book Notices. 


BOOK NOTICES. 


Physiology of the Soul aod Instinct as dis- 
tinguished from Materialism. With supple- 
mentary demonstrations of the Divine com- 
munication of the Narratives of the Crea- 
tion and the Flood. By MARTYN Patrng, A. 
M., M. D., LL. D., etc. New York: Har- 
per & Bros. 1872. 1 vol., 8 vo., cloth. Pp. 
707. 

The purpose of this work, as its title abund- 
antly denotes, is to show from scientific evi- 
dence that a certain form of Christian belief 
is capable of demonstration. Sympathizing 
fally with those who maintain that the prin- 
ciples of true religion are never opposed to the 
discoveries of physical facts, we are, never- 
theless, very far from believing that the 
grand troaths of nature and the spirit of inves- 
‘tigation can, or ought to be,/narrowed by cir- 
camscribed sectarian predjudice and a spirit 
of dogmatism. And precisely this is what Dr. 
-PansE attempts im the work before us, and 
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these are the errors into which he falls. By 
professed physicists, it will, if read at all, be 
deriled ; and those who, like ourselves, look 
anxiously for,and warmly welcome, the lip. 
eral and cultivated mind which sets forth the 
oneness of all truth, will lay down the book with 
disappointment. Unless every one accepts 
Dr. PAINE’s own, particular dogmas of Soul, 
God, and Revelation, he is stigmatized as a 
materialist and infidel. To support these 
views, he arrays a vast number of authon, 
many obsolete and irrelevant (e.g., Buck. 
LAND, BAKEWELL, Prof. SILLIMAN, Sr., May. 
TELL, and THomsON are his principal geolo. 
gists !), and with great confidence asserts that 
his arguments cannot be impugned. The 
frequent references to his own works, we 
may add, arein questionable taste, and neither 
the style nor the typographical display of the 
book is attractive. In fact, with every dispo. 
sition to hail cordially the right work on this 
most important topic, we must say that that 
work, if it appears at all, must be conceived 
in a different spirit and carried out in a differ. 
ent manner from the one before us. 


NOTES ON BOOKS. 


—— W. W. Gartss & Co. have commenced 
with a great deal of apparent euergy the pub- 
lication, at Jackson, Tennessee, of The Ameri- 
can Farmers’ Advocate. It is published monthly 
at $1.00 a year, and an edition of 10,0004 
month is guaranteed for a year. The number 
received gives promise of usefulness. We 
will do all we can to encourage such enter 
prises. We will give the Farmers’ Advocate 
as a premium to any new subscriber who sends 
us a yeac’s subscription ($5) to the REPORTER. 


——Not. less commendable for accuracy 
and completeness of statement is a republics 
tion from the New York Medical Journal, et 
titled: “Inaugural Address, Including 4 
Paper on Infant Asylums, by A. JAcoBI, 
M.D.” Appleton & Co.,New York. These 
pamphlets show an amount of preventable 
wholesale destruction of life before and short 
ly after birth which it is ‘appalling to contem- 
plate. 


y 





—In the California Legislature, recently, 


a bill was introduced requiring cities to ‘buy 
** the indigent sick ’’, at public expense. 





msaoese#s3stzst se —s ee -— = kh me = = 


eoaest 


March ‘2, 1872.] 


MEDICAL AND SURGICAL REPORTER. 


ween errn=n—n—n—_e_e_eee 
PHILADELPHIA, MARCH 2, 1: 72. 








ae OT On 


6. W, 3UTLER, M. D., D. G. BRINTON, M. D., Editors. 


a7 Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence 
News, ete., etc., of general medical interest, are respect- 
fully solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
ration, will be liberally paid for. 

s@ To insure publication, articles must be practical, 
brief 28 possible to do justice to the subject, and carefully 
prepared, 80 as to require little revision. 

#7 Subscribers are requested to fcrward to us copies 
of newspapers containing reports of Medical Society 
meetings, or other items of special medical interest. 

We particularly value the practical experience ot coun- 
try practitioners, many of whom possess a fun: of infor- 
mation that rightfully belongs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of coriespondents. 





MEDICINE -*N THE MIDDLE AGEs. 

Professor Von ZIEMSsEN, one of the editors 
the Deutches Archiv fiir Klinische Medicin, pub- 
lishes in the September number of that journal 
avery interesting essay on “The School of 
Salerno and the Physicians of the Middle 


Ages.” 
So far as the celebrated product of the 


school is concerned, the famous Regimen Sani- 
tatis Salernitanum is concerned, we are pleased 
to note that Professor ZrEMssEN adds nothing 
to what we already know about that remarkable 
manual of hygiene, from the édition of our 
learned countryman, Professor ORDRONAUX. 

He contributes much, however, to a just 
estimate of the character of tke school, of its 
writings, the extent of its learning, and the 
tlanding of its graduates. The impression is 
much more favorable than that derived from 
ordinary sources; such as Mr. HALLAm’s works 
on the Middle Ages, and the standard histo- 
ties of medicine. 

The term ‘‘ Doctor” was not applicd to 
medical practitioners in the eleventh ‘and 
twelfth centuries, but “ Magister.”” ‘The form- 
er term ardse later and was at first confined ex- 
dusively to instructors in the art, equivalent 
to “ Professor” nowadays. 

What has some special interest just at pres- 
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ent, is the fact that in the ancient schools we 
find women teaching and writing upon medi- 
cal topics with freedom, and without creating 
any opposition. They were also writers on 
medical topics, and by no means inferior ones. 
Nor were their studies confined to the art of 
midwifery and the diseases of their own sex. 
On the contrary, they embraced the whole 
field of science, such as it then was, and we 
even find a learned work by the female teach- 
er ABELLA, entitled “De Natura Seminis 
Humani,” certainly transcending in the topic 
she chose the most advanced of her modern 
followers. Their works are in no wise infer- 
ior in practical utility and learning to those of 
the male physicians of the time, and Professor 
ZiEssEN thinks that they betray the peculi- 
arities of the sex only in the greater lové 
they show for receipts and specifics. 

Of all the literary productions of the school, 
the most attractive to a modern reader is ah 
anonymous treatise, “‘ De adventu medici ad 
egrotur.,” on professional visits to the sick. 
This is replete with sound sense, shrewd, 
worldly wisdom, excellent advice, and sly in- 
sight into human nature. We wish that 
Professor ORDRONAUX would increase the 
obligations already due him by medical schol- 
ars by an edition of this document, so im- 
portant in medical history and so full of prac- 
tical hints as applicable now as seven centu- 
ries ago. A free rendering of some of its 
advice will show its character. 

“When you are called to a case,” says the 
ancient author, “inquire of the messenger 
how the patient is suffering and how the 
attack seized him. This is well not only to 
enable you to prepare yourself to render 
prompt aid, but also to impress the patient 
favorably and gain his confidence by display- 
ing unexpectedly an acquaintance with his 
case before /he shall hay2 informed you. 

“On entering thesick room salute courteous- 
ly the patient. and those present, and at first 


make:some:remarks about the beauty of the 


locality, the convenience or elegance of the 
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house, or something complimentary about the 
family. Then turning to the patient ask how 
he finds himself. Be sure that the patient is 
resting quietly and is not excited when you 


feel his pulse; count at least to a hundred, as 


deliberation and delay in this matter impress 
the bystanders favorably. 

“Having completed your examination, pro- 
mise the patient with a cheerful and confident 
tone, that with the help of God you will re- 
store hint. When you leave the room, tell 
the family that he is quite ill, and the result is 
uncertain ; then, if he recovers, your fame will 
be the greater, and if he dies, you can remind 
them that from the first you expressed doubts 
about the case. 

** Let your conversation be amiable, your 
daily life upright, and place your confidence 
and faith in the divine aid as well as that of 
your art. If invited to table, do not at once 
take the best seat, though it is customary to 
assign that to the priest and the physician, but 
wait until it is pointed out to you. Do not 
neglect, while eating, to ask some questions 
about the patient, as that indicates that you 
are bearing his case in mind, and thinking 


upon it. 
** You can allow the patient to have cheer. 


ful conversation with friends, but not in your 
presence. When he is nearly well, enter 
some day, when he is amusing himself, and 
say: ‘See now, here you are laughing and 
talking and amusing yourself. You will not 
want us much longer, and we will dismiss you 


soon with our best wishes.’ For the benefit |: 


of your practice, it is well for you to gain the 
favor of the friends of the sick, and to tell 
_him and them something about yourself, 
whatever you think best, so as to create a per- 
sonal acquaintanceship. Collect your fees 
gradually and carefully, and as promptly as 
you can.” 

These extracts, with their sly knowledge 
of human nature and their simple piety, pre- 
sent a curious combination, but they reveal to 


us how ane tiie a are the principles 
of human nature. 
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As an entertaining specimen, of a genera 
tion of physicians, who were the leaders in 
medical science in the olden time, it is worth 
reproducing, and we have chosen it in prefer. 
ence to quoting from Professor ZIEMsSEN’s 
article the proof he adduces that they were 
not merely shrewd practitioners, but learned, 
enthusiastic, honest, and careful physicians, 
trained by years of study (the curriculum was 
seven and eight years) and close observation. 


PROF. CHARLES ALBERT LEE, M.D, 
died at his residence, at Peekskill, N. J., on 
Wednesday, February 14, 1872, in his Tis 
year.’, He was born in Salisbury, Connecticut. 
His father, SamuEL LEE, Esq., was the son of 
the Rev. JONATHAN LEE, D. D., the first Con- 
gregational clergyman of that town. Early 
in life he received a good education, gradu. 
ting at Williams College, Mass,, in 1823. His 
collegiate studies were directed with a special 
view to the ministry, but asudden fajlure of his 
health and the earnest advice of his brother 
in-law, Dr. LUTHER TICKNER, induced him 
to study medicine, After three years, of 
‘assiduous devotion,to the study of physic.and 
attendance on lectures at Berkshire. Medical 
College, he received the degree of M.D, in 
1826 ; from that time to within a few weeks 
of his death he was laburiously engaged either 
as a practitioner, a teacher, or a medical 
writer. 

Few men in the profession in our county 
have written on a greater variety of subjects, 
or have written better. As a teacher: inva 
riots medical colleges. for over a quarter of & 
century, he was popular and thorough,and 
always fally informed on the latest and most 
approved theories and improvements: in the 
science and art of medicine. In a numberof 
branches he has long been held as an oni 
nent expert. 

During the whole period of the forty 
years of his professional life, he. was a. clone 
observer of diseases and.a laborious and cart 





| ful student, and, was not only. a well-informed 
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physician, but a man of extensive and varied 
scientific and scholarly knowledge. 

The doctor was by nature affable with gentle 
instincts and warm sympathies, which, in the 
latter years of his life, induced him to take 
an active interest in all humantarian meas- 
ures. Through the late civil war he labored 
with much zeal, ability and success in the 
service of the Sanitary Commission. And for 
quite a number of years he has been among 
the leading advocates for reform in the 
treatment of the insane in the United States. 

The doctor was an active and influential 
member of the American Medical Association, 
the New York Academy of Medicine, the New 
York State Medical Society, and many other 
medical and scientific associations at home 
and abroad. He was a consistent member of 
the Episcopal church, and has lived a long 
life beloved by those who knew him and 
greatly respected by the whole medical pro- 
fession of the country. A wife and two sons 
are left to mourn his loss. With veneration 
we pay this slight tribute of respect to our 
departed friend and only wish we could make 
itmore complete and worthy of him. We 
learn, however, that the doctor left his manu- 
scripts, pamphlets and journals to his friend, 
Dr. TONER, of Washington, D. C., who, we 
may expect, will in due time give to the pub- 
lic a more detailed and faithful account of Pro- 
fessor LEE’s life and professional labors. 


THE VACCINATION QUESTION. 

A committee of the New York Academy of 
Medicine, appointed to report upou the ques- 
tions relating to small-pox and vaccination 
which concern the medical profession and the 
public, have submitted the following state- 
ment of facts to encourage and aid the work 
of thorough vaccination : 

REVACCINATION. 

By the medical profession, revaccination is 
recommended, not only asa measure of re- 
hewed security against small-pox, but as a 
test of the completeness of the first vaccina- 
tion. In most persons a first revaccination suc- 
ceeds in a certain degree; some muy be found 
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wholly insusceptible to it—thoroughly pro- 
tected against contagion—and in some persons 
it will take barely enough to show that the 
virus was not wholly ineflicient ; but, some- 
times, with a degree of energy which very 
closely resembles that of a primary vaccina- 
tion. Revaccination is necessary, and a duty, 
to test the completeness of protection and to 
exhaust the receptivity of small-pox, and of 
vaccinatiun itself. 
SMALL-POX AFTER VACCINATION. 

Small-pox, it is true, occasionally occurs in 
persons who have once been vaccinated ; but 
its occurrence is very rare in those recently 
vaccinated, or revaccinated once or oftener, 
or in those in whom the first vaccination was 
thoroughly good, as judged by the Jennerian 
rules for vaccination. : 

In these instances the disease manifests 
itself of.enest in mitigated form, known as 
varioloid, and the protection afforded by vac- 
cination is found not to be equal to that 
which is conferred by a previous attack of 
small-pox. It may in truth be said that sec- 


ondary small-pox is oftener more severe, ma- 
lignant and fatal than that which occurs after 


vaccination—that very rarely destroys life or 
disfigures the person. It is believed that a 
revaccination will destroy any susceptibility 
to small-pox infection which may remain from 
incompleteness or imperfection of the primary 
vaccination. 

VACCINE VIRUS NOT A CARRIER OF OTHER 

DISEASES. 


It is a prevalent idea in the public mind 
that vaccine matter may communicate directly 
various cutaneous and constitutional diseases 
with which children may suffer after vaccina- 
tion. The virus is then alleged by ignorant 
persons to be “‘ bad,” or “ impure,” and in 
view of these contingencies this is a point on 
which most persons are extremely solicitous, 
and which tends: to deter many from vaccina- 
tion. There is one disease, syphilis, which 
some persons have supposed may be transmit- 
ted from a child laboring under it, toa healthy 
one, by vaccination, but admitting that this 
might happen, under circumstances of gross 
carelessness, it would bear no appreciable pro- 
portion to the vast multitudes of vaccinations 
which haye given perfect protection against 
small-pox without any suspicion of harmful 
effects from vaecine. It is believed never to 
have been seen ‘in the practice of the most ex- 
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perienced vaccinators or surgeons, especially 
conversant with that disease, nor has a single 
case been met with in the systematic inspec- 
tion of vaccination in England, which have 
already extended to millions of persons, and 
the risk, indeed, of any such occurrence is so 
infinitesimally small that, for all practical 
purposes, we may regard it as non-existent. 
It is, however, with the appearance of other 
cutaneous eruptions and consequences which 
follow vaccination at longer or shorter inter- 
vals, that the public is chiefly concerned. 
These are blotches and rashes, erysipelas and 
eezema and enlargement and suppuration of 
the glands of the neck, and other indications 
of disease called scrofulous. 

Such complications of vaccination are un- 
doubtedly witnessed occasionally, but they are 
mostly the results of a preéxisting tendency. 

With due precautions, no other disease 
than that of vaccinia will be communicated. 
The distinguished English vaccinators, Dr. 
“Marson, in 40,000 vaccinations; Dr. Lzxse, 
in as many more; Sir WM. JENNER, in 13,000 
sick children and adults in London, and Dr. 
West, of the Children’s Hospital, in 26,000 
children, all concur in saying that they have 
never seen any other diseases communicated 
with the vaccine, and that they disbelieve the 
popular reports that diseases are so communi. 
cated; nor is the child from whom the lymph 
is taken found. to be suffering from the disease 
it is said to have imparted. Fresh lymph is 
always to be preferred when it can be ob- 
tained, but crusts may be used if such lymph 
is not to be had and there is immediate neces- 
sity for vaccination. When practicable it is 
desirable to vaccinate from arm to arm, with 
virus taken on quill-slips directly from a 
healthy individual to the arm of another. 


VACCINATION TENDS TO DIMINISH DISEASE 
AND MORTALITY. 


Small-pox greatly tends to promote the 
development of scrofula and consumption. 
Vaccination, by preventing small-pox, also 
indirectly diminishes scrofulous diseases; and 
the death-rate of most constitutional diseases, 
to say nothing of small-pox itself, has materi- 
ally decreased as the practice of vaccination 
has increased; and not only has mortality 
been diminished, but life has been lengthened 
and population augmented. The exact reverse 


is true of the former practice of inoculation 
cf emall-pox. 
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AGE FOR VACCINATING; AND NUMBER 0F 
VESICLES. 

There is no age at which a person should or 
should not be vaccinated, when a necessity 
exists for immediate protection against small- 
pox ; but it is best done in early childhood, for 
then the irritation is less, and the child, on- 
able to relieve itself by scratching the part 
which, with the irritation of the clothes, often 
interrupts the progress of the vesicle, causes 
it to discharge prematurely and become in- 
flamed; whereby a vaccination which might 
have run its course naturally becomes altered, 
and an inflamed and angry sore is produced, 
leaving a deformed and ill-looking scar and 
diminished protection. Matter, too, taken 
from such a sore is worse than valueless. The 
age of three months 1s, on the whole, to be 
preferred. The most distinguished English 
authorities in vaccination, SIMON, MaRgoy, 
SEATON,and others, recommend, as preferable 
and as insuring greater ultimate protection, 
four or five separate good sized vesicles; and 
of these, in taking virus for the purpose of 
vaccinating others, one, at least, should re- 
main untouched. 

THE FIRST VACCINATION. 


The’ utmost care should be taken in the 
performance and management of a first vacci- 
nation, to make it as nearly perfect, regular 
and exhaustive as possible, for upon this de 
pends very much the after insusceptibility to 
small-pox; and it is doubtful whether any 
amount of subsequent revaccination will fully 
compensate for the deficiency of the first. 

THE PERIOD FOR REVACCINATION. 

It may be left very much to be determined 
by circumstances; it can never be done to 
early or too promptly in persons exposed to 
small-pox, and it should be performed in every 
person soon after the age of puberty, hov- 
ever frequently it may be repeated at earlier 
or later periods of life. It may succeed st 
one time when it would not at another; in- 
deed, it appears to be true that revaccins 
tion as well as primary vaccination, actu 
ally takes more readily in some years than 
in others. “One thoroughly good vaccine 
tion to start with,” says SzaTon, “and one 
careful revaccination after puberty, are 
that is necessary for protection as complete 
as any known proceeding can give 
small-pox.”” After the twenty-fifth year 
age, the liability to small-pox in the well ma 
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cinated is very small. The effects of a revac- 
cination are occasionally as perfect in appear- 
ance and the symptoms produced as are those 
of a primary vaccination of infancy, and, just 
asa second attack of small-pex may be as 
complete as the first ; slight and brief symp- 
toms and appearances, and sometimes no ef- 
fects whatever—which could not be the case 
if the protective influence of vaccination 
steadily wore out in the human system with 
advancing age. 

Of the nearly 50,000 revaccinations in the 
Prussian army in the year 1833, only about 
one-third were perfectly successful; resem- 
bling, that is, the results of a primary vaccin- 
ation so closely as scarely to be distinguished 
from it; the remaining two-thirds being more 
or less modified or failing entirely. In other 
trials on a large scale, the success has not 
been as great. It should be remembered that 
secondary smali-pox occurs on an average in 
about one per cent. of cases; and that while 
we urge revaccination, both as a test of re- 
maining receptivity to it, and of further ex- 
haustion of what may remain, it is well known 
that a single well-performed vaccination, per- 
fect in all respects, does, with few exeeptions, 
suffice to secure for life an individual subjected 
foit. The small-pox has lost none of its ma- 
lignity and virulence. And while unvaccin- 
ated persons are allowed to accumulate, it is 
vain to hope for any exemption from epidem- 
ies of greater or less extent. When every 
child shall be carefally vaccinated, and revac- 
tinated at later periods, when the errors, ig- 
porance and prejudices with which the sub- 
ject is now invested shall be dispelled, and 
the human family shall become willing to 
place itself unhesitatingly under the “‘ gis of 
JENNER,”’ vaccination will become even more 
deserving of the confidence and encomium of 
its friends and the public, less open to objec- 
tion and refusal, and small-pox, if it does not 
disappear entirely, will become less frequent 
and fatal. 


In times of epidemic prevalence of small- 
pox, all should encourage vaccination. Vac- 
tination and revaccination are positive duties. 
Itis to be regretted that any persons should 
be found so ignorant and prejudiced as by 
precept or example to oppose or discourage 
this safe and simple means of protection. In 
order to give complete and assured protection 
against. smallpox, every person, not recently 
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and thoroughly vaccinated, should at once be 
revaccinated, as often as every five or six 
years, until in adult life the repeated revacci- 
naticns cease to have effect. 


On the subject of compulsory vaccination 
the Philadelphia Board of Health have 
adopted a memorial, to be sent to the Legis- 
lature, asking for an act giving the Board of 
Health authority to enforce vaccination. The 
memorial refers to the value of vaccination, 
and to the fact “that the sanitary authorities 
during the prevalence of the present epidemic 
of smail-pox, found themselves deprived of 
the most efficient means of suppressing the 
disease, namely, the power to enforce vacci- 
nation when all other means of securing the 
performance of the operation fail. The public 
vaccinators report that in carrying on their 
work they daily meet with persons who have 
never been vaccinated, and who, notwith- 
standing the imminent danger of their lives, 
and regardless of every persuasive means 
used to induce them to accept the benefits of 
vaccination, persistently refuse to have the 
operation performed. The statistics of the 
Municipal Hospital of Philadelphia, in which 
have been treated during the last six months 
so many cases of small-pox, show a large per. 
centage of cases that have never been vacci- 
nated, and of this number a large percentage 
have terminated fatally. That such an epi- 
demic should prevail in our midst in this 
enlightened age, when the accumulated ex- 
perience of more than half a century has 
demonstrated the positive protective power 
of vaccination, is most humiliating, and proves 
conclusively the utter futility of relying upon 
the precarious chances of casual and volun- 
tary methods of applying this simple and most 
beneficeat means of suppressing disease.” 


The board in conclusion say “that they are 
aware ef the objections to compulsory legisla- 
tion that affects the freedom of action of indi- 
viduals in personal matters. But the law 
must protect those who do not protect them- 
selves, and must prevent them frum endan- 
gering the health of the general community. 
No indiyidual has the right to indulge his pre- 
judice or use his ignorance to the detriment 
of his own life or that of his neighbor. In the 
opinion of most pbysicians and of many of the 
ablest judicial minds, public vaccination and 
the measures for rendering it universal, con- 
stitute one of the few obligations in which the 
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duty of the individual and the duty of society 
or the State are so reciprocal and so absolute 
that compulsory regulations requiring it are 
not inbarmunious with the spirit of our laws. 


THE PRESBYTERIAN HOSPITAL IN 
PHILADELPHIA. 


Among those who lost their iives during the 
recent rebellion was Capt. CORTLANDT 
SAUNDERS, only child of Rev. Dr. E. D. 
SAUNDERS, of this city. Had he outlived his 
parents he would have inherited a handsome 
patrimony, in large part in the shape of a 
very valuabte lot of ground of nearly four 
acres, ou which was a handsome mansion 
house and other buildings. The bereaved 
parents being thus left without an heir, turned 
their thoughts to devoting their property to 
some good and useful purpose. Various ob- 
jects presented themselves, their claims were 
duly and conscientiously considered, and 
finally Dr. SauNDERs and his wife determined 
to devote their property to the purposes of a 
hospital in connection with the Presbyterian 
church, a project which had been earnestly 
canvassed for some time by members of that 
denomination. We are under the impression 
what the original suggestion to devote the 
property to hospital purposes came from Dr. 
M. GIRVIN, a prominent physician of West 
Philadelphia, who married the widow of 
CORTLANDT SAUNDERS. 

An arrangement was soon made by which 
the property under certain very reasonable 
conditions was transferred to the Presbyterian 
church for the purposes of a general hospital, 
open to all classes of people without distinc- 
tion of race, color or religion. The hospital 
‘is well located on high ground, in a section of 
the city which was much in need of a hospital. 
Dr. SAUNDERS volunteered to act, and was 
appointed as an agent to obtain funds to put the 
-hospital on a permanent footing, by an endow- 
‘ment sufficient to erect the necessary buildings, 
~and at least partially sustain the institution. 
‘It was a great undertaking—but by the munifi- 
sence of one individual—Jonn A. Brown, 
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Esq., of this city, who subscribed $300,000, as 
a permanent fund for the support of the 
hospital (not to be used in erecting buildings) 
—success was at once insured. Dr. SAuNDERs 
has proved an efficient agent, and, including 
Mr. Brown’s princely donation, the hospital 
fund has already nearly or quite reached 
$400,000, besides the valuable property given 
by Dr. SAUNDERS, itself worth over $50,000, 

On the property besides the mansion house, 
are another dwelling house and a school or 
lyceum building. With the funds already col. 
lected (outside of Mr. BrRown’s donation.) 
the buildings will at once be prepared for the 
reception of patients, and the hospital will go 
into operation in a few weeks. 

An admirable board of medical officers has 
recently been appointed by the Board of 
Trustees, as will be seen by the following 
minute : 

A meeting of the trustees of the Preibyte- 
rian Hospital was held yesterday afternoon at 
the assembly room of the Board of Publication, 
No. 1334 Chestnut street. 

Rev. George W. Musgrave, D. D., occupied 
the chafr. 

An amendment to the by-laws, providing 
for a Consulting Board, was discussed and 
adopted. 

The board then proceeded to the election of 
medical officers, with the following result: 

Consulting Surgeons-—D. Hayes Agnew, M. 
D., and Samuel D. Gross, M. D. 

Consulting Physicians.—J. L. Ludlow, M. 
D., and Jacob M. DaCosta, M. D. 

Attending Surgeons.—Thomas B. Reed, M. 


‘D., Oscar H. Allis; ‘M. D., H. Lennox Hodge, 


M. D., and Willian G. Porter, M. D. 
Attending Physicians.-Edward Wallace, M. 
D.,8. Weir Mitchell, M. D., J. Forsythe Meigs, 
M. D., and D. Flavel Woods. 
Obstetricians.—Robert M. Girvin, M, D., 
and John S. Parry, M. D. 
Ophthalmic Surgeons.—W. Wallace Mec 
Clure, M. D.. and George Strawbridge. 
Pathologist.—-DeForest Willard, M. D. 


2- 
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—At La Salle, Ill., some speculative ply- 
sicians have bought up all the vaccine matter, 
and are making a good profit out of it. 
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Notes and Comments. 


Fancy Stock Vaccinations. 


A down-east advertising doctor publishes 
an advertisement in which he graduates his 
charges for vaccinating from the “ best 
stock of original non-humanized cow-pox and 
humanized vaccine virus,” and “‘ horse-pox’’(!) 
yvirus—the charges for the latter being the 
highest, (because the strongest we suppose). 
He only charges 50 cents for vaccination with 
humanized virus. If we could get the ear of 
his patients we would advise them that if any 
of his vaccinations are worth anything it is 
the latter. 

There is a great deal of money being made 
by mercenary persons on this “ original non- 
humanized cow-pox” dodge. We advise our 
friends to rely on good humanized virus, and 
if they have been betrayed into experiment- 
ing with these fancy stocks to re-vaccinate with 
humanized virus immediately. We fear that 
much of the responsibility of the present epi- 
demic of small-pox, which is a disgrace to the 
medical profession and to our civil authori- 
ties, is due to these speculations in “ fancy 
stock’? virus. 

Another Lesson. 

Many insane persons are at large who ought 
to be under treatment in hospitals for the in- 
sane, where there would be some hope of re- 
covery, as witness the following, which is only 
one of many cases somewhat similar that can 


be found in the newspapers at almost any [ 


time : 

“On Saturday afternoon the wife of Mr. 
Charles B. Coates, of Lowell, while left alone 
with her two children for a few moments by 
her attendant, took the youngest child, about 
seven months old, and plunged it in a kettle 
of boiling water which stood upon the stove, 
causing the death of the child in about fifteen 
minutes. The mother has been insane for 
the past six months, and at other times be- 
fore and since her marriage, but her insanity 
has never been deemed of such a character as 
to require her being watched, as she always 
appeared quite harmless.” 


Vaccination on a Large Scale—Its Success, 

A correspondent in a large town of Central 
New York, says: ‘' During this epidemic I 
have made 2,409 vaccinations, all of them 
gratuitous. One-half this number have been 
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re-vaccinations, and of these, I judge that 
four-fifths have taken again, more or less, per- 
fectly.”’ 

Our correspondent must allow us to object 
most strenuously to that portion of the above 
statement embodied in the expression “all of 
them gratuitous”—unless he means to say 
that he was paid by the municipal or county 
authorities. Strictly gratuitous vaccinations 
are unjust to the medical profession. 


The American Agriculturist. 

This paper has distinguished itself for its 
constant and persistent exposure of all kinds 
of quackery. Quack doctors and quackery in 
the medical profession do not escape. Its 
monthly column on quackery is good and 
amusing reading. An aggrieved quack re- 
cently sought damages in a suit of libel against 
the paper, with the result stated in the fol- 
lowing item : 

“ The libel suit of Marcus L, ByRn against 
ORANGE JUDD, brought to recover damages 
on account of an Article in the Agriculturist, 
alleging that the plaintiff, who is a physician, 
published a ‘bad book,’ sold medicines to 
match, and was an ‘unmitigated scoundrel,’ 
against whom the public was cautioned, re- 
sulted yesterday in a verdict for the defend- 
ant.” 


Compulsory Temperance. 

When, through moral obliquity, uncontrol- 
able passions, or intemperance, men become 
dangerous to the community and destructive 
to their families, it becomes a question 
whether they should not be deprived of that 
liberty which they abuse. Dr. D. G. Dopax, 
of the Binghampton asylum, favors such ac- 
tion, and says in his last report : 

“*T am of the opinion that a law should be 
passed for the relief and cure of our indigent 
inebriates, similar to the law that has been in 
force and operation for several years past for 
the care and cure of the indigent insane in our 
insane hospitals—and I would suggest the 
propriety of your urging upon the present 
Legislature the necessity of enacting a law 
compelling each county in the State to pro- 
vide for the support and cure, in our inebriate 
asylums, of its own indigent inebriates who 
have become lost to self-control through the 
use of intoxicating liquors, and from that cause 
alone are unable to support themselves and 
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are a burden on the State—and that such pro- 
vision be raised either by a direct tax upon 
the people of the county where the inebriate 
resides, or from the proceeds of the excise 
law in said county. I would also suggest that 
you urge upon the Legislature the necessity 
of enacting a law intended to save the lives 
and property of intemperate persons, and in 
connection with this a law giving to all insti- 
tutions of this character in the State legal 
authority to restrain all patients, for their 
own safety, within certain prescribed bounds. 
Without sufficient authority to restrain, espe- 
cially, committed patients and those that 
come simply to gratify anxious friends and 
relatives, it is nearly useless to place them in 
an inebriate asylum.”’ 

Much can be said in favor of such action, 
which has more than once been urged upon 
State Legislatures. 


—_—-- 


New Medical Bill in Illinois. 

The present Legislature of Illinois has 
passed a new bill to regulate the practice of 
medicine and surgery, which makes it unlaw- 
ful for any person to practice medicine or 
surgery in any of their departments who has 
not graduated at some medical college, or 
who cannot produce a ceriificate of qualifica- 
tionfrom some State, county, city or district 
medical society, composed of not Jess than six 
members, and who cannot produce a certifi- 
cate of good character from some court of re- 
cord in the United States. The same bill pro- 
vides that all prescriptions shall be written 
in the English language; prescribes the qual. 
ifications for persons who shall be allowed to 
dispense medicines ; and requires all proprie- 
tors of patent medicines, before exposing 
them for sale, to file in the office of the county 
clerk a sworn statement of the ingredients of 
which they are composed. Wiil not some 
one furnish us with a copy of this law. We 
would be glad to receive copies of the medical 
laws of all our States. 


Therapeutical Notes. 

Antidote to Carbolic Acid.—Dr. T. Hass- 
MANN, from numerous careful experiments, 
both chemical and medicinal, advocates the 
use of a strong solution of saccharate of lime, 
of course to be taken as soon as possible. 


Remedy for Leprosy.—The ciyil surgeon of 
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Furreedpore, India, Mr. Bosz, is reported by 
the Homeward Mail to have discovered g 
remedy by which he has saved many lives. It 
is the production of the kurchi tree, whose 
seed, named indrajab, is said to possess the 
extraordinary virtue claimed for it by Mr, 
Bose. 


Nicotine in Tetanus.—Dr. E. M. WATH re- 
lates, in the Australian Medical Journal for 
September, 1871, a case of acute tetanus, 
marked by “ terrible opisthotonos,”’ in which 
he injected inio the areolar tissue of the thigh 
half a drachm of a solution, one drop of pure 
nicotine in an ounce of water. The pulse im. 
mediately sank to sixty; all the muscles re. 
laxed, except those of the neck ; and presently 
the patient began to perspire. He fell intos 
sound sleep for four hours, after which he 
had fully recovered speech. On awaking he 
said that he felt ‘‘all benumbed.” He then 
took some wine and water, and an egg beaten 
up in milk. The injection was used at twelve 
o’clock at night. The patient awoke about 
four o’clock next morning. One hour later,a 
pill of one grain of extract of nicotine of the 
Hessian Pharmacopeia was administered to 
him. He again awoke drowsy at nine A.M. 
Although his body felt very sore, the tetanic 
symptoms had ceased, and from this time his 
bowels and bladder acted regularly.  pillof 
the same extraet was given for three nights 
following, after which the patient felt and 
continued well. . 

Compressed Air in Lung Diseases.—Dr. G. 
von LresiG has inquired what influence is ex- 
erted on the respiration by increased or dimin- 
ished atmospheric pressure. As is well known, 
respiration at high altitudes with low bare 
metric pressure is exceedingly difficult. This 
is due to the greatcr elastic recoil of the lung 
tissue from diminished atmospheric counter 
pressure. Hence the difficulty of inspiration 
and the disturbance or circulation. Under 
increased barometic pressure the phe 
nomena are quite the reverse. The reepit 
ation is usually easy and deep. The pulse 
also becomes slower. The influence of it- 
creased or diminished pressure is not of mo 
mentary duration, but persists for some time. 
Residence at high altitudes has therefore & 
tendency to develope the respiratory power 
and the strength generally. From the influ 
ence of diminished atmospheric pressure 02 
the lungs the advantages of residence at high 
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altitudes in cases of emphysema will be ap- 
parent. Emphysematous lungs having lost 
their elasticity, and offering resistance to the 
pulmonary circulation, may regain their tone 
and respiration become easier. In all cases 
of diminished elasticity of tissue from any 
cause residence at high altitudes under low 
barometric pressure is advisable. 


First Use of Iron, 

Tradition says that Melampus, who lived 
about.two centuries before the falling of Troy, 
holding an augury to discover a cure for im- 
potence, was directed to seek for a certain 
knife which had lain for a long time in a tree, 
where it had been stuck after it was used for 
sacrifice. The rust scraped off this, and given 
to his patient for ten days in wine, was war- 
ranted by asapient old vulture to effect a cure. 
Sosays Le Clerc in his History of Physic, 
Book i. Chapter 19. He further adds, that 
Dioscorides employed it for a directly contrary 
purpose. ‘* The rust of iron,” says he, “ hin- 
ders women from conceiving.” But then Le 
Clerc points out that it was Melampus’s pa- 
tient who took it, and not the patient’s wife. 


ys 
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Correspondence. 


DOMESTIC, 


Chloroform Modified by Whisky. 


Eps. MED. AND SURG. REPORTER : 

Noticing in Vol. xxvi., No. 5, MEDICAL 
AND SURGICAL REPORTER, a communication 
from Dr. H. L. W. BuRRITT upon chloroform 
modified by whisky, [ will state my own ex- 

rience with it, which agrees exactly with 
Br. Burrirr’s. In 1863, after the battle of 
Gettysburg, I was placed at the operating 
table of the eleventh corps field hospital with 
Dr. HAGAN, where we were for several days 
examining wounded soldiers under chloro- 
form, operating, etc. A man was brought to 
us upon a stretcher who was very much ex- 
hausted and debilitated by loss of blood,shock, 
ete. Before placing him upon the table we 
administered half a glass of whisky, which 
seemed to stimulate him somewhat. He was 
then given the chloroform and operated upon, 
and awoke quite bright and not at all de- 
pressed by the chloroform. After that we 
gave to each one a potion of whisky before 
putting them under the chloroform and with- 
out one single unpleasant effect. The whisk 
seemed to prevent the depression w 
would otherwise result from the chloroform. 
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I carried this experience into private 
practice, and now never use chloroform 
without preceding it with from one to 
three ounces of whisky. In 1866 I am- 
putated at the metacarpal articulation, 
the middle fioger of a man who had it badly 
crushed. with machinery. His friends had 
given him a little whisky before I saw him. I 
ordered two ounces more of whisky, and as 
there was no one who could assist me I placed 
him myself under the influence of chloroform, 
watched its action and amputated. In little 
more than balf an hour his hand was dressed 
and he was riding home in a carriage. I have 
used it, too, with advantage, in the lying-in 
room, Preceding it with a large tablespoonful 
of whisky, I have given the chloroform to 
partial anesthesia and continued it for half 
an hour, when I would allow the woman to 
come entirely out from under its effects, and 
then, if necessary, administer it again for an- 
other half hour—preceding each time with 
the whisky. I have found it particularly ser- 
viceable thus with weak, nervous women 
where the labor is lingering and pains dis- 
tressing, and have never yet seen any bad 
effects from it. 

Ihave met doctors who tell me they are 
afraid to use it, but in my own practice I 
would sooner isk chloroform modified b 
whisky than I would risk a very large dose o 
bydrate of chloral. A. SHaw, M. D. 

Cassville, N. J., Feb., 1872. 


On Sick Headache. 
Eps. MED. AND SurG. REPORTER: 

After persuing an article in the REPORTER 
of the 3d instant, denominated “ Sick Head- 
ache,’’ I propose penning a few brief ideas on 
the subject, and at the same time submit to 

he medical fraternity my mode of controlling 

is very unpleasant affection of the nervous 
centers. Contrary to the assigned opinions 
of Dr. WiLks, from whose high authority the 
article under consideration emanated, I think 
it may safely be maintained that sick head- 
acke is very often the consequence of indis- 
cretion, or too free indulgence at meals of in- 
digestible food. Dr. WiLKs says that “‘ true 
sick headache is a purely nervous affection.” 
It is presumed that no one acquainted with 
the proper physiological action of the nervous 
system would controvert or gaiosay this as- 
sertion. But the question naturaliy arises, 
what produce irregularities of this apparatus ? 
It is an undeniable fact that substances dis- 

reeing primarily with the functions of the 
digestive organs, are prone to transmit their 
pernicious secondary efiects, through the super- 
vention of the sympathetic system to the 
periphery, and the organ most susceptible and 
usually invaded, is the cerebrum. I would 
not be understood as endeavoring to convey 
the impression that sick headache is produced 
only by the causes named. Mental disturb- 
ances, or any imprudence of mental excita- 
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tion, with individuals of an hereditary pre- 
disposition to cephalagia, are frequently 
followed by an attack of this disorder. 

What practitioner of any considerable ex- 
perience has not been summoned to interfere 
with a paroxysm of cerebral pain, the result, 
doubtless, of indiscretionary indulgence at the 
nerve-revolting table, ladened with sweet- 
meats, vinous preparations, crude vegetables, 
and clammy bread saturated with grease ? 

Another question suggests itself in this 
connection, namely: Is sick headache pro- 
duced by inability of the stomach to assimilate 
the ingesta, illy-selected and crowded upon 
its functions? or is the sickness of stom- 
ach attending this disorder secondary and 
sympathetic, depending upon cerebral dis- 
turbance? A correct solution of this peplex- 
ity would render the plan of procedure per- 
fectly simple and practicable. Presuming, 
however, that the trouble lies in the former, 
and being un the safe side if it does not, I have 
for sone months now pursued the following 
course : To counteract the nausea or vomiting 
present, I usually prescribe either Husband’s 
magnesia, seidlitz powders, or prepared wil- 
low charcoal. As soon as the irritability of the 
stomach is sufficiently overcome, I give eight 
to fifteen grains of chloral hydrate (owin 
to the idiosyncrasy of the patient) cbiabined 
with about five grains of bromide of potassium. 
It bas not been my lot to come in contact with 
a case of headache of any description in which 
the above treatment hss failed to accomplish 
a remission of the pain. Where the stomach 

is free from derangement cr implication the 
latter part of the treatment is all that will be 
ne 

t may not be inconsistent in this relation 
sh sartag experience in the use of chloral 
hydrate, locally. Noticing some time since— 
I think it was in the REPORTER—that some 
one recommended a solution of chloral topi- 
cally applied for neuralgic affections, I de- 
termined to give it a trial at the earliest op- 
portunity. Since then I have advised its 
use several times for facial and orbital 
neuralgia; once also for neuralgia of the 
side, with perfect success. The plan I have 
followed is to make a reasonably strong solu- 
tion (10 to 15 grains to the drachm of water) and 
direct it to be employed in the manner that 
Hoffman’s anodyne is applied. I am not 
positive that the last-named remedy will not 
give the same relief; but believing that 
any experience relative to new remedies is 
welcome to the profession, I venture the 
above for what it is worth. 

A. H. Kunst, M. D. 
Hospital for the Insone, © 
Weston, W. Va., Feb., 1872. 
Extraction of 2 Goose-quill from the Female 
Bladder. 
Eps. MED. AND SurG. REPORTER : 

In September last I was requested by a 

physician to assist him in removing a goose 
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quill from the bladder of afemale. While at- 
tempting to draw the urine by means of the 
quill, a sudden suction snatched the instru- 
ment from the operator. The lady at the 
time was having hemorrhage from threatened 
abortion. I repaired to the place ten miles 
from this village, and upon introducing a sil- 
ver probe touched the quill, then using for. 
ceps grasped the offender, and slowly pulled, 
but my instrument unfortunately slipped off; 
I then searched for the quill, but it had 
ghanget its location, and could not be easily 
found. 

We made an attempt to use a dilator, but 
had to desist on account of pain; the lad 
wouid not consent to take chloroform, re 
we postponed the operation. I had an in- 
strument constructed by an ingenious deviser, 
Mr. J. B. Lows, consisting of short forceps 
attached at the fulcrum to a stationary 
bar, and operated by means of knee levers 
connected with a sliding bar. On the sta- 
tionary bar was a graduated scale. This 
instrument was made narrow, to pass through 
a wooden canula. We again visited our 
patient in company with Dr. BELDING, who 
was called in consultation, and tried to in- 
duce her to take chloroform, but with no avail. 
We filled the bladder with water, hoping one 
end of the quill might become detached, and 
put the lady in a recumbent position to get 
the help of gravity. The vrethra contracted 
with such force that we could not use our in- 
strument, and then attempted to introduce 
the little finger of right hand on which was 
placed a slip-noose thinking I might get the 
noose over the end of the quill, but the con- 
tractions were so strong I abandoned the 
effort. Our patient could not be prevailed 
upon to take chloroform, as she was afraid it 
would produce abortion, a work on domestic 
medicine, which she possessed, furnishing the 
fears she eateriained in regard to the use of 
this agent. We went home. One month 
from the time of our first trial I received a 
letter to visit her again. This time we were 
determined to overcome her prejudices against 
the use of anesthetics. As the quill was! 
and long:we thought best to first introd 
the finger, that we might better determine its 
position. The lady was not quite ready to 
be chloroformed, and we commenced the trial 
without, but no sooner had my finger entered 
the urethra than she wanted it withdrawn, a8 
it occasioned such severe suffering, but it 
pushed onward, producing so much pain that 
she was willing to take anything to relieve 
her. An anesthetic was given, and the finger 
entered the bladder, and by hard pressure 
touched the quill at its bend—it lay across the 
base of the bladder—knowing now its 
tion, I used the forceps and drew it forth. It 
measured four inches in length. It had form- 
ed a nucleus for a stone, and its greatest cil- 
cumference from accretion was two inches. 
For several days before its removal she had 
suffered considerably and was obliged to 
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keep her bed. The second day after its ex- 

traction she was able to attend to her house- 

hold duties. CHARLEs 8. LEONARD. 
Ravenna, Ohio, Feb. 15, 1872. 
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News AND MIscELLANY. 


— List of Medical Patents issued from the 
U.S. Patent Office to American Inventors, for 
the week ending Feb. 6, 1872, and each bear- 
ing that date. Furnished this paper by Cox 
& oo, Solicitors of Patents, Washington, 


‘Abdominal Supporter, Mary G. Briggs, Boston, Mass. 
Dental Plate and Teeth, kK. E. Burlan, Lewisburg, Pa. 
February 13, 1872.—Syringe, W. B. Snyder, Bridgeport, 


Conn. 
Medical Compound, or Ethereal Vil, for treating rheu- 
matism, L. J. Sell, College Corner., Ind. 


aa 


Officers Elected, 


At a meeting of the “ Williamson County 
Medical and Surgical Society,’’ held at George- 
town, Williamson county, Texas, January 
29, 1872, the following officers were elected 
for the year: Wm. H. Westfall, M. D., Presi- 
dent; Wm. P. Fleming, M. D., Secretary ; 
A. J. Graham, M. D., Treasurer. 


ee 
Chicago Relief Fund. 


The following additiona) contributions to 
this fund are noted : 
Prof. J. Aitken Meigs 
» Atkinsgon............... Gabe irene 
Cash, L. C 
Dr. F. F. Maury 


An Act against Empiricism. 


The following are the provisions of an act 
entitled ‘‘an act to protect the citizens of 
Wyoming Territory from empiricism and ele- 
yate the standing of the medical profession.”’ 

Section first makes it unlawful for any per- 
son to practice medicine or surgery in any of 
its departments, for reward or compensation, 
who has not attended two courses of instruc- 
tion in a school of medicine, or who cannot 
produce a certificate of qualification from 
some regular medical society. 

Section second makes it incumbent upon all 
persons now practicing medicine or surgery, 
to file a copy of his or her diploma or certifi- 
with the County Clerk, making oath that they 
are the identical person named in the diploma 
or certificate. 

Section third provides a penalty for a viola- 
tion of sections one and two, of a fine of fifty 
to one hundred dollars for the first offense, 
and imprisonment in the county jail not less 
than ten days for the second; and in no case 
Wherein this act shall have been violated, 
shall the person so violating receive any com- 
pensation for services rendered. 


News and Miscellany. 





201 


Section fourth exempts dentists and sur- 
geons of the United States army from comply- 
ing with the provisions of this act. 

The above act was passed by the late Leg- 
ig mi signed by the Governor, and is now 
the law. 


——A joking Harvard student recently 
called for a doctor in great haste, directing 
the servant where he should go. The doctor 
came, but found his services unnecessary and 
his call a hoax. So far it was all very well, 
but the servant recognized the caller, and the 
next day the doctor called on him and asked 
him whether he would rather pay twenty dol- 
lars or be arrested. He said he thought so, 
too, and paid the twenty dollars. 


——A whole family was poisoned at Sutton, 
Vermont, a few days since, from drinking 
water which ran thrcugh a new lead pipe 
They were all sick and one of them nearly 
died. 

——Note for Darwin: In time the mulberry 
tree becomes a silk gown, and a silk gown 
—becomes a woman. 
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QUERIES AND REPLIES. 


Pruritus Ani. 

MESSRE. enemy. t wet you BE. some of sete read- 
ers suggest a for the fo case: A man com- 
plains of a dreadful itching at the anus. It troubles him 
only at night— just after he gets warm in bed, and 
he is unatle to sleep fur many hours each night. Theitch- 
ing seems to be just within the anal orifice. Many things 
have been tried, but nothing he has used yet has given hia 
relief. If ros or some one will suggest a y, you will 
greatly ob 7 an INQUIRER. 

ly.—‘ Inquirer” should make an anal examination. 
—Ebs- 


Dr. M. D. U., Mo—The latest and best work on General 
Pathology is Dr. T. Hanry GREEN’s Introductionto Path- 
ology and Morbid Anatomy. H.C. Lea, 1871. 


Electricity. 


Messrs EpitTors: In MEpD. anp SurG. REPORTER, vol. 
XXVvI, No. 2, page 49, you give from Dr. Bernigr a“ Novel 
use of E.ectricity” in the subduing of the congested 
condition of nasal organs from hard drink or oth- 
erwise. Could you further give us the kind of electricity 
used and the method of application, that we may make 
the fact available ? C. Evxis, M. D. 

St. Louis, Mo. 


Reply.—We culled the statement from the columns of 





*an exchange, which, however, gave no details. Probably 


some of our electrical specialists can furnish the informa- 
tion desired.—Eps. REPORTER. 


Chloral, 


A country correspondent expresses surprise at our state- 
ment in No. 1, Vol. xxvi. that chloral is injured by standing 
in solution. He says: 

** T have been in the habit of dissolving one ounce of the 
chloral in four ounces of water, making a teaspoonful a 
convenient dose, and using it when required as long as it 
lasted. I have given such a solution to a patient, who has 
used it with uniform good results, to the last dose, two 
months from the time it was prepared, without any appar- 
ent change in the solution or any appreciable results 
following its use. 

**Will you please state what c is to be looked for in 
a solution of the chloral, and what ill consequence, is to be 
expected from its administration? 

“ If your view is absolutely correct, chloral is a very in- 
convenient remedy in country practice.” 

. te a number of physicians have reported that 
chloral hydrate kept in solution lost, ina measure, its ef- 
. See MED. AND SURG. REPORTER. Vol. ‘xxXIVv., p. 86, 

«y OC. 
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JOHN FOOTE TROWBRIDGE, M. D. 

Dr Trowbridge died at his residence in Syracuse, N. Y., 
February 18th, aged 8) years. 

He was born in the town of North Armenia, Columbia 
county, N. Y., on the 2lst day of July, 1791. His father 
was a strict and practical Quaker. a farmer and mill- 
wright, and was one of the guards in charge of Andre 
during bis imprisonment ana execution. 

At eighteen he entered the «ffice of Dr. Prigsley, ef 
Ghent, and graduated at the New York College of Sur- 
geons and Physicians in the spring of 1812, carrying the 
prize medal for his thesis. Being recommended bv his 
professors, Drs. Mott and Francis, he was appointed house 
physician in the New York City Hospital, where he re: 
mained more than a year. 

In the fall of 1813, he commenced practice in the youn 
village of Bridgewater, Oneida county, where he continue 
to live and labor for thirty years, with the exception of 
nearly two years’ absence In May, 1817, he married Rosa- 
mond A. Packard, at New Hartford. In 1830, he was elect- 
ed te the Assembly. and again in 1839. He ocevpied nu- 
merous other positions of hooor snd trust, and refused 
many others that were proffered him, among them a nomi- 
nation to Congress With a heart which was the very 
home of kindness, he wade many end warm friends in every 
rank and condition of life, and away amid a sorrow 
as universal as it issincere. Falsehood, quackery. sham 
and charlatanism were loathsome to him in its deepest 
sense. His many io and long experience constituted 
him the father of his profession, and won for him the es- 
teem and veneration of his professional brethren, and he 
has gone down to the grave loaded with the only fame which 
he ever desired—the love, esteem, and approbation of the 
world in which he had lived solong. He ranked high in 
—- in which he was as conscientious ss he was 
skillfu 

At a meeting of the Onondaga County Medical Society, 
held last evening at the cfiice of Dr. | Van De Warker, 
the following resolutions we-e adopted: 

Wuereas. Our Heavenly Father, who ‘‘doeth all 
things wel!,”’ has seen fit to call away from earthty labor 
toeverlasting rest, our dearly beloved profesvional brother, 
Dr. Jonn Foote TROWBRIDGE ; the: efore, 

Resolved, That in the death of Dr. TRowBRINGE, not only 
has the entire medical profession been deprived of an il- 
lustrious ornament, but Christian society has sus'ained 
an irreparab!e loss, while from the tireside of home 
light and joy have gone out forever. 

Resolver, at in the courteous demeanor of our vener- 
able friend, in his genial recognition of the merits of his 
broter practitioners. especial'y the younger and inexpe- 
rienced ones, in his modest forgetfulness of self in order 
to encourage others, and in his scrupulous and sensitive 
observance of the code of medical ethics, he was at once 
the pride and model of the profes-ion. 

Resolv-d, That we che rfully and cordially ming'e our 
tears with those of his worthy and bereaved family, and 
that in token of our great grief, and a- an unusual mark 
of respect and esteem, we will wear badges for the ensu- 
ing thirty days. 

Resolved, That a copy of these resolutions, duly attested, 
be furnished to the family of the deceased and to the 
daily press. 


WILLIAM D. BUCK, M. D 


Dr. WitttamM D. Buck, one of the most distinguished. 


physicians and surgeons of New Hampshire, died at his 
residence in Manchester, very suddenly, on Tuesday 
evening. Janusry 9, of heart disease. As long ago as 
1854. he was seriously troubled with difficu'ty ahbont the 
heart. anr it was feared at that time that he would not 
survive. He has, since then, suffered at times from the 
same cause, and though he bas been constantly employed 
in his protes:ion. has been ¢ mp lled to exercise great 
caution lest overwork or excitement produce illness. 
During th’ present winter he has been obliged to refuse 
many Calls trom those who have relied on his professional 
services. 

Dr. B. was born at Wil'iamstown. Vt., March 25, 1812, 
and therefore was nearly 60 years of age. When a young 
man William D. Buck went to Concord, and was em- 
poves asa carriage painter in a large catriage manu- 

‘actory He followed this occupation fr some years very 
successfully. and then. in accordance with a desire long 
felt, com menced the study of medicine in the office of the 
late Dr. Tuomas CHapBouen. ot Concord. He gradua- 
ted at the New York Uollege of Phvsicians and Surgeons, 
and commenced practice in Concord about 1840. 

In 1846, he visited Europe, in company with Rev. Mr. 
Noyes, then pastor of the South church in Concord, and 
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soon after his return,in the spring of 1847 opened an office in 
Manchester, and has been ed #8 one of the most skil- 
skillful surgeons and possoiene in that section. He has 
been well known throughout the State, from the post mor. 
tem examinations made in cases of unnatural deaths, and 
from his appearance in court as a witnessin such cases, His 
testimony bas always carried gr at weight with juries and 
judges. Atone time Dr. Buok was prominent as a musi. 
cian, having taught music, both vocal and instrumental, 
He was for two — President of the State Medical So. 
ciety, and his addresses given before that body have been 
received with great favor. 

Dr. B. was twice married, first to Miss Grace Low, 
adopted daught-r of the late William Low, of Concord, 
who died in 1856. Four years after, he married Miss Mary 
W Nichols, of Litchfield, who survives him. He leaves 
no children, 

Dr. Buck was a positiveman. He had decidedopiniona, 
and was not easily influenced by the — of others, 
yet he was a genial and companionable man, who had 
many friends who will miss h's social companionship, as 
well as his professional services. He was a member of the 
Mechanics’ Lodge ot Odd Fellows. and, for many years, 
was a leading member of the Franklin street church. 

An emusing extract from one of Dr. Buck’s addresses 
before the medical society of New Hampshire on the 
modern surgical treatmevt of diseases of women, it may 
be remembered, went the round of the medical press a few 
years since. 


Charles A. Lee, M.D. 

CHARLEs A. Lez, M. D., died ap ngg’ Ay at Peekskill, 
N. Y. Tre New York Times says: “Dr. was a man of 
the highest eminence in his profession and in general 
science. Asa writer he has probably contributed more to 
the literature of his profession than any other author. He 
has edited Lee’s Physiology, a work formerly in extensive 
use in our schools; my) | Copeland's Medical 
Dictionary, Pereira on Fiot Diet, and many other works, 
He was for many years Profesor in the New York Uni- 
versity, the Bo 


ical ne and was also one of the founders of the But 
falo Med School. In connection with the late Dr. 
Srewakt, of New York, he, many years since, established 
the Northern Dispensary, an institution which has been of 

eat and incalculable benefit to the poor of New York. 

e was for many years editor of the New York Journal of 
Metcine. In every way his whole life was unselfishly de. 
voted to any and all objects calculated to benefit mankind; 
and his loss will be severely felt by the many students who 
have graduated under him, as well as by the profession he 
so ably graced. He leaves a large circle of personal friends 
to mourn his death.” 

A man as‘ prominent in law, or in political life, or in alk 
most any ordinary pursuit, 2s Dr. Lew was in medicine 
would have left an estate counted by hundreds of thousands, 
if not millions of dollars. 

Dr. LEk’s name is familiar to the readers of the RePport- 
Eg, a8 he was a frequent contributor to its pages. 


* 
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MARRIAGES, 





NicroLrs—MaTTocks—In Hanover, N. Ms Jan. 24th, by 


Rev. Mr. Hartshorn, of Enfield, C. Byron Nichols, M. D,, 
of Cleveland, Ohio, and Lizzie B. Mattocks, of Chicago. 


DEATHS. 

Cooxk—In New Yorx, Feb. 19, 1872. at her residence, Mm, 
Caroiine A., wife of 8. G. Cook, M. D. 

HaMMOND—In Bennett’s Corners, N. Y., Jan. 39, Dr. G, 
W. Hammond, formerly of Gilsum, N. H, 69 years, 

Horcukin—In Saxton, Bedford county, Pa., Feb. 18, 
1872, of Scarlet Fever, James Henry, child of Dr. G. B. 
and Mrs. 8. J. Hotchkin, aged 21 months. 

Locxrow—At his residence,in New York, Feb. 21, Dr. 
Van Buren Lockrow. 

MoDowxLi—In Pittsburg, Feb. 18, Elizabeth, youngest 
daughter of the late Dr. A. N. MeDowell. 


PENNEY—At the residence of his mother, at McKeer 
port, Pa., Feb. 18, Dr. David A. Penney, in the 52d yearof 
age 


RopMan—At Newcastle, Ky., Feb. 11, Dr. Hugh Rod- 
man, of Frankfort, in his 54th te, 

TROWBRIDGE—In Syracuse, N. Y., February 18, John F. 
Trowbridge, M. D., aged 80 years. 3 

VirtTuE—At West Lebanon, Indiana county, Pa., Jam 
21, Dr Samue W. Virtue, in the 37th year of his‘age. 

Witson—At Pennington, N. J., of scarlet fever, Annie 
Franklin. youngest daughter of Dr. J. Greenwood and Kate 
Emma Wilson, aged 7 years, 
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